2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

E

Secretary of State

03-17-2003 91066 027 ***150.00

DOCUMENT #  P96000036321

1. Entity Name

AMERICOMP INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
275 WILLIAMSON BLVD P O BOX 9726
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120

2. Principal Place of Business 3. gai\i Address

L2 me(ﬁe\ae dore 5{5 aqnlgz Lcne

‘ ¥ N
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘CHECK HERE IF MAKING CHANGES

City & Stata ity & State - 4. FEI Number Applied For
Prt-Cenc e Fe ory (Ovea L. e 53-3380476 Not Applicable
ig 2" COL:jré ]ﬂ Zzip 1 7 Cf:;‘g Q, 5. Certificate of Status Desired O ?g‘ggqlﬁg;;ﬁonal
6. Name and Addresa of Current Reglstered-Agent—-~ -+~ "= ~~["=> =" = 7-Name and'Address of New Registered Agent
Name
FOPPIANL GREGORY Strest Address (P.O. Box Ny r I8 Noy Acceptable)
275 WILLIAMSON BLVD Oliw Gma o
DAYTONA BEACH FL 32114
(iﬂ/y_) valr Sp 1 rGS FL Zipéoﬁ 703

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

¥ FILE NOWI!! FEE IS $150.00

: N 8. Election Campaign Financing $5.00 may Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
‘@Aake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D O Delete TITLE O Change [ Addition

NAME FOPPIANI, GREGORY R NAME

STREET ADDRESS 916 PUMA TRAH_ STREET ADDRESS

CITY-5T1-2IP WlNTER SPRINGS FL CITY-S7-2IP

TMLE D O Delete TITLE [ Change (] Acdition

M SNOWDEN, RANSOM G JR. v

STREET ADDRESS 105 N U\KEV'EW AVENUE STREET ADDRESS

CITY-5T-2P LAKE HELEN FL 32744 CITY-ST-2iP

TITLE D - - [ Delete TITLE [ Change  [J Addition

NV LANE, FRED A NaME

STREET ADDRESS 4035 S. AMEUA AVE. STREET ADDRESS

GiTY-§T-2IP DELAND FL CITY-S1-21P

LE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [T elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oth ike empowered, :

SIGNATURE: Sﬂ@n ULH B ARED 3 ;{ﬁ_z

SIGNATURE ANDﬂPED OR PRINTED Np OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



