2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 442857
AMERICAN BAIL BONDS, INC.

Principal Place of Business

345 EAST BAY STREET
JACKSONWVILLE FL 32202

Mailing Address

345 EAST BAY STREET
JACKSONVILLE FL 32202-2908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90167 013 ***150.00

A RO

DO NOT WRITE IN THIS SPACE

345 E BAY ST

WILHOITE, GLEN S
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
59-1500515 Not Applicabte
Zi ntr Zi ount m
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

Signahure, typsd or printed name of registered agent and title if applicable.

{NOTE: Reagistered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible ) . ) .
Tax ﬁlingprsquirememgand elects toydo s0. ’ After MAY 1, 2000 Fee will be $550.00 1. ES;: I?Sn%ag]oa?:ﬁlgg:ncmg O ?dsd-gj(t}ohgnge
(See criteria an back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS | RE2 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 2 oelete TITLE [JChange [ Addition g
NAME WILHOITE, GLENN 8. NAME 3
streeT anoress | 3433 PRATHER DRIVE STREET ACDRESS §
Sy -ST-7R JACKSOMVILLE, FL 00000 GITY-§T-7IP lé’
L v 7 Delete s [JChenge [ Acdition | &
NAME BURKE, MARGARET D. NAME
streeT aoDRess | 7914 LOS ROBLES COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-ZIP
TITLE _ st 2} Delete 1ITLE - L CjChange [ Addition
| NAME JACKSON, PAMELA B NAME
STREET ACDRESS | 1064 CHATFORD RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE v 7 Delete TITLE [Jchange [ Addition
NAME DAVIS, LYNDA J. NAME
streeT aooress | 1874 HIBERNIA CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TITLE ] Delste ITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS i $TREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

% )/ /%ﬁ Glenn S. Wilhoite 4/27/2000 904-356-0205

of the corporation or the receiv
changed, or on an attachm

SIGNATUR

/

NATURE ANDTYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




