. SWINDELLBOHNBPHILLIPS Fax:9042479918 . Apr 29 2002 13:31 P.02
2001 UNIFORM BUSINESS REPORT (UBR)
DOCU T .
1. Enﬂt?NmyEN # LIL’3857 FILED
American Bail Bonds, Inc. o L _ - D2HAY -1 PH 5:p9
Pringipal Placa of Business Malling Address S[CRUQRY (i s

TALLAHASSEE FI
425 N. Liberty Street 425 N. Liberty Streat LAH SEE F

-Jacksonville, FL 32202 Jacksconville, FL 32202

2 Prr'nr':ipar Placs of Business ’ 3. Mailing Addrass
Suite, Apt. #, ete, ) Suite Apt. #, ate, . ‘ R DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
: 59-1500515 Net Applicable
Zip Country - Zip Country . . Certificate of Stalus Desied [ geaa.;esq mﬂﬁanai ]

B.' Name =nd Address of Current Ragisterod Agent

7. Name and Addfoss of New Registsred Agent
Nama .

Glenn Wilhoite

. . Strest Addregs (F.0, Box Number is Not Acceplabla)
425 N. Liberty Street s I

Jacksonville, PL 32202

City ] FL Zip Code

8. The above named entity submits this statement lor the purposs of shanging it registered office or regiatered agent. or bath, In the Stata of Flarida,

¥ ~TO 62

. tyid o Brinted Asma of tegiktered 5gand anet Ut f apploabia. {NQTE: Ravyistared AQant Aignatng rsaLited when reinslatng} QaTg

SIGNATURE

9. This corporation is eligivle to satisty ita Intangibla
Tax filing requirement ang aieats to da so.
{Sse griteria on back)

1. OFFICERS AND DIRECTORS

10. Election Campaign Finanging $5.00 may B
Trugt Fund Contribution. Adged to Foas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 19

i1 President O Defete e SEC/ TRES - O Crarge KT Acdition
HAME Glenn Wilhoite _ NAME SCZrik o Lo po s -
FTREET ADORESS STREET ADDRESS
orv-srze | 1370 Nicholson Road Jax, FL [ averas | /970 AVdetolsone /2 T AL S P007
e O™ <> ' ¥ e - ' Ol Change  [J Addtion
NAME RAME e e
STREET ADORESS : STREET ADORESS SOOI S S LI RS S
Oity-sT-2p - _ o CIry-51-28 05703 @H”:-U 1041 "'"Ur_.'.3

e [ Deteta TIE ' i Nl =g
NAME " NAME
§TREET ADDRES STREET ADDAESS
EITYs 57 2P : GITY-3T- 20 :
TME O Delete fine 7 Change ) Adaition
HAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-5T-2P Giry-57-2p )
e 3 Dalete TILE D ctange (] Agaition
NAME NAME

| STREET AODRETS .§TREET ADDRESS

[ Giry-sr-zp CITY-81-2p .

e [ Dalata T [ Change [T Additien

| NAME - NME

smgtaoomss | STAEET ACDAESS

CY3T-2P e . - emestme

13..1 hereby cértify that the Infermation su;:?ﬁea with this flling doas not quaiity for 1he oxemption stated in Section 116,07 3Xi), Flarida Sratutes. | further certify that the Informalion
indicated en this rapart or suppiemental repart is true and accurate &nd that my signatura shall have the same legal efiect a3 if made under oath: that | am an effiser or diractar
of the corparation or the recaiver or trustes empowered to execute this report aa raquired by Chapter 607, Fiorids Statutes: and that my name appaars in Bisek 11 o Black 12 if
changed, or am an attach, with an address, with alsmcr llke empewerad. :

SIGNATURE' ”7/}'7 /A A/@ qlp ;0 L B d Bl o T S n

CR2E034 (11700}




