o FILED
UTIEORM BUSINESS HEPORT (UBR) Aug 01, 2003 8:00 am

OCUMENT # 442857 . Secretary of State
DOCUMENT # 8 LR
1. Entity Name ' Vi 08-01-2003 90060 007 550.00
AMERICAN BAIL BONDS, INC.
Principal Place of Business Mailing Address
425 N. LIBERTY STREET 425 N. LIBERTY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address H“m ||I“|‘|l|l|||| ||‘|| l““ m| M“ I‘I" |“I| I‘I“mu Ill" Im
Suits, Apt. #, etc. - Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number. Applied For
59’1%15 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired & $8'75 Additional
T o T . B g R — LT e - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILHO“E, GLEN S . Street Address (P.O. Box Number is Not Acceptable)
425 N. LIBERTY STREET i ' -
JACKSONVILLE FL 32202 A\
e ee "
. "“ & ‘ e 3 : City FL Zip Code

8. The abov,efna@ed antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE
' “Signature, typad or printed name o registared agent and tita if applicabls. {NOTE: Registerad Agent signature required when rainstating DATE
FILE NOW!!I FEE IS.$550.00 . S
At Septarber 10,2005 Fod ol be 875000 . o Sectr Corpusn s | $5.00 oy 0o
Make Check Payable to Florida Department of State ’
10, OEI“.'ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P o 7 Delete e [ change  [7] Addition
NAME WILHOITE, GLENN NAME
smeet anoress | 1370 NICHOLSON ROAD STREET ADDRESS
crv-st-r - [JACKSONVILLE FL 32207 ‘ CITY-§T-2P
TILE ST 0 Delete TITLE CJ change [ Addition
NAME WILTOITE, SUZANNE C : NAME
streer boness | 1370 NICHOLSON ROAD STREET ADORESS
cv-sT-z> - | JACKSONVILLE.FL- 32207 - Bty LT TR ol - - - -
TILE [ elets TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ) 1 Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS . .
CiTY-§T-7IP ' CITY-ST-2P et
TME 71 Defete TIrLE * v [Jchange [ Addition
NAME NAME i
STREET ADCRESS ' STREET ADDRESS
CITy-ST-2IP CiTY-ST-27 _
TITLE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witf,an address, with all other like empowered, ’

SIGNATURE:

MATIEZ SEZ AR ED) T3, 03 ot oo

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 80v2000

FRRN

CR2E034 (4/03) -



