2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # 1 y
1, Entity Name P9600003632 Secretary Of State
AMERICOMP INSURANCE SERVICES, INC. 01-14-2002 90030 029 ***150.00
Principal Place of Business Mailing Address
275 WILLIAMSON BLVD —PRO-BOX-9130—
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3120-130
. i 0 AT
2. Principal Place of Business 3. Mailing Address “I " “ ’ 1 g
O Pt A1l
Suite, Apt. #, etc. Suwle, Apt. # etc. DO NOT WHITE IN THIS SPACE
City & State. . City & State 4. FEI Number,: Applied For
DAY rormn _E)M, F/ 59'3380476 Nol Applicable
i Courtry Zmz.).-?—l 20 C{u/n;ry/’ 5. Certificate of Status Desired - ] g‘g‘g;‘sqlﬁ?;ci(ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOPPIANI, GREGORY

Street Address (P.O. Box Number is Not Acceptable)

275 WILLIAMSON BLVD

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entlty submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE __ -5 3"~ 251+
Signature typed or prlnled name of reglstered agent and tite if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to sat'\sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 0 Fesés
(Seecriterimon back) - o O Make Check Payable to Department of State .

11. .+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D o [ petete TLE ' [ change [ Acdition

NAME FOPPIANI, GREGORY R NAME

streeT anoress | 916 PUMA TRAIL STREET ADDRESS

omv-sr-zk., | WINTER SPRINGS FL CITY-57-2IP

TITLE D O pelete TITLE (O Change [ Additicn

NAME SNOWDEN, RANSOM G JR. NAME

sTReeTADDRESS | 105 N LAKEVIEW AVENUE STREET ADDRESS

CTY-ST-2IP LAKE HELEN FL 32744 ' CITY-ST-2P

TITLE D O pelste TITLE [J Change [ Addition

NAME LANE, FRED A NAME

STREET ADDRESS | ‘4035 S AMELIA AVE. STREET ADDRESS

CITY-5T-2P DELAND.FL CITY-5T-ZF

L i i [ Delete TITLE [J Change [ Addition

NAME \ NAME

STREEY ADDRESS L STREET ADDRESS

orviss CiTY-ST-2IP _

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$7-21P

TME— N ke et T T T = Detete ~Q-THLE - M“‘*—"T 3 el o Cl'Changs [ Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock-11:0rBldck:i2 1f

- = changed, or an an attachment with an address, with all othegflike empowered. i e h PRI

- ;'_..."‘

Date Daytime Phone #

L

CR2E034 (9/01)



