W

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

7 100N |

1, Entity Name Secretal y Of State .
ok 3 ok A
GENE HOOD BAIL BONDS, INC. 05-15-2002 90144 001 158.75
Principal Place cf Business Mailing Address
205 COURT HOUSE SQ. 205 COURT HOUSE $Q.
INVERNESS FL 34450 INVERNESS FL. 34450 .
2. Principal Place of Business 3. Mailing Address H"”H |"| ‘II“ Iml mll ""' "I“ml I|||”‘IN Ilm I"" 'll" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
59-2346937 Not Applicable
Zi v Zi Hions
® Country |p Country 5. Certfficate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narne
STANL_EY’ DAVID Street Address (P.0. Box Number is Not Acceptable)
_-25COURTHOUSESO. .. . .. .. _ _ B
INVERNESS FL 34450
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agant, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i e
‘ i 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hJe $550.00 Trig:“;:n%agfrilr?guti:: rene | ﬂ'gﬁohéiif °
(See criteria on back) [l Make Check Payable to Departr‘;nent of State ’
1. . QFFICERS AND DIRECTORS )y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ) [(0eite TITLE O change [ Addiion | 5
NAME HOOD, FLONNIE M. . HAME %l
STREET ADDRESS | 223 § NESBITT TERR STREET ADDRESS g
CITY-ST-21P INVERNESS FL 34-4450 2ITy-S1-2IP 8
TITLE P 1 Delete TTLE (J Change [ Addition | 3
A STANLEY, DAVID HAME
STREET ADDRESS | 3251 § CYGNET PT STREET ADDRESS
CHTY-ST-2IP INVERNESS FL 34450 CITY-ST-ZIP |
TITLE ST [ Delete TITLE [ Change [ Addition
NavE STANLEY, DEBRA ke
STREETADDRESS | 3251 § CYGNET PT STREET ACDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-S1-2IF
me CIDelete | Tmee ST [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an auachn address, with all other like ernpowered.
SIGNATURE: _ (BRIl 8l QU R ED F 25702 @:{oﬁ TRU- 2277

SISNATURE AND TYPED OR PRINTED NAME 0¢IGNING QFFICER OR DIRECTOR Date - Daytima Phona #




