2002 UNIFORM BUSINESS REPORT (UBR)

FILED

D

1.

OCUMENT # 577573

Entity Name

KIDWELL BAIL BONDS, INC.

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91591 034 ***150.00

Principal Place of Business

Mailing Address

343 W. DAVIDSON §T. %+ \COD- PO BOX 1128
BARTOW FL 33831 BARTOW FL 33831
us us

2, Principal Place of Business 3. Mailing Address

AR AR TR AWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 8536 Applied For
59—1 15 Not Applicable
- 7 —
Zip Country ip Country 5. Ceniflca!qof Status Desired .. in 7§g.§?a£%dclltlonal
=== 776 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
KIDWELL, WESLEY SPIVEY, PAMELA MCCORD
Street Address (P.Q. Box Number Is Not Acceptable)
470 W. DAVIDSON ST. - 3510 Knights Station Road
BARTOW FL 33830
OWFL Lakeland
FL [ %555
8. The aboy d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
QC&LQ <
SIGNATURE a/vuﬂa m - SD \ [-20-02-

L)

Signalure, lyped or prinled name of registered agent and titie If applicacla. (NOTE: Reagistedb

Agenl signature reguired when reinstating)

DATE

-9. This corporation is eligible to satisfy its Intangicle FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Eoes
(See criteria on back) O Make Check Payable to Department of State ‘ )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME PD £ Gelete TILE PD 1 change [ Addition

e KIDWELL, WESLEY N SPIVEY, PAMELA MCCORD

staezT Aooress | 4080 TANNER RD STEETADDRESS | 3510 Knights Station Road . -

crv-st-2r | HAINES CITY FL CITY-5T- 7P Lakeland, FL 33810

TITLE O pelste TITLE h [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SF-ZIP o L .

~TIE - e TmemeE o - T T T T O Tekete " T [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ITY-ST-71P CITY-ST-21P

TMLE ™ pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ elete TILE [O Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 21p

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X Ty o [ S

ANAAN

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as re

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A

Mg 0a 0 2o uen

— H
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

d

Data Daytime Phona #

||
§
N
£
£

CR2E034 (9/01)



