2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

E
Jan 27,2003 8:00 am }

DOCUMENT #  POO0O00009876 Secretary of State
<
1. Entity Name 01-27-2003 90246 042 ***150.00
EMERGENCY BAIL BONDS INC.
Principal Place of Business Mailing Address
7250 ULMERTON RD 7250 ULMERTON RD . AVUik3UD
E E A
2. Principal P of Business 3. Mailing Addres;
5500 Puostr €T Buo 5300 Rooﬁevacﬂ' &w) _
‘Suite, Apt. #. slc. o e Bt ADLE B e -~ Tl — [T CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied fFor
j_ B R L Q FC. Z f@' O F_L 59-3622297 Not Applicable
Country Zip Country . . $8 75 Additional
. 5. Certificate of Status Desired . h
gs 771/ ULS f‘) 3377 / U 5 e alu re O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KATHLEEN E g :
—— Street Address (P.O. Box Number is Not Acceptable)
7250-ULMERTON-RD E 5300’—R0055YL,U Y.
“HARGO-FL-337 1 Aareo, Fl. 3377/
City Zip Code
" FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 lils if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
s "AﬂFIL,f N??ééﬁ&l]ﬁsgsgdaa"‘*w e T = T 77T 77" 9. Elegtion Campaign Financing  — 7 §5.00 May Be "
er May ree will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WME 0 1 Detete e Sghange O Addiion | 8
NAME BROWN, KATHLEEN E NAME e
stresT aporess | 7260 ULMERTON RD E merranness | S 300 RooSeve T S~ b, 3
omv-st-zie | LARGO FL 33771 CITY-ST-7P L AeCo, L 2377/ g
e . [ Delete TLE [ cChange [ Addition &
NAME NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TITLE O Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-8T-2IP GIFY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - . ~STREETADDRESS =) = .- -
GIY-ST-2IP e I BITY-ST-2IP
TLE ’ [ Delete TITLE O Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-51-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 thal my signature shall have the same legal effect 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 Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attajh with.an address, with all other like empowered.
© \‘?’l] 7 ey A <
SIGNATURE: K g biAeor) Gy 577 UIRED
| SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




