003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 amg
DOCUMENT # 577573 Secretary of State
1. Entity Name 05-12-2003 90225 004 ***150.00 ‘
KIDWELL BAIL BONDS, INC.
Principal Place of Business Mailing Address
343 W. DAVIDSON ST. PO BOX 1128 ,
BARTOW FL 3383t BARTOW FL 33631
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc, 0 CHECK HERE IF MAKiNG CHANGES . _ _
-~ City&Statg——— =~ ===—" 7 City & State 4, FEl Number 8536 Applied For
59-1 15 Not Applicable
ap Cauniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K‘DWEU'" WESLEY Street Address (P.O. Box Number is Not Acceptable)
470 W. DAVIDSON ST.
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typad ¢r printed name of registered agant and title if applicable. {NOTE: Ragistarag Agent signature requirad when reinslating) DATE
1
FILE NOW!!! FEE l‘..5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Celete TITLE [ Change (] Addition g
v SPIVEY, PAMELA M AvE 2
sTReeT AoDress | 3510 KNIGHTS STATION RD: STREET ADDRESS P
CITY-ST-ZIP LAKELAND FL 33810 CITY-$T-2IP 8
e [ O Detete TTLE O change [ Addition g
NAME - NAME ~ -
| ~STREET-ADDRESS |#—~- - - - v e ST o - T e o ~ STREET ADDRESS TS T T T T : ™
CiTY-ST-72IP ] CIvy-8T-21P
TITLE [ Delete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 telete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [} Delete TME [ Change  [C] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
12. | hereby certify 1hat the information suppiied with this filing does not quality for the exemplion 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 il made under oath; that | am an officer or director
of the corperation or the reg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac acddress, with ali ather like el E
SIGNATURE: REQURE I
SIGNATURE ANDT\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #



