2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
1. Entity Name ’ 652474 Secretal y Of State
SECHREST BAIL BONDS, INCORPORATED 02-27-2002 90003 012 ***150.00
Principal Place of Business Mailing Address
12 § LINE AVENUE 12 S LINE AVENLIE T ITUuU
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address - “"”I mll II" IIIH III“ ’II“ I'll Illlmm Iml |'I" Immm |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59‘1994738 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECHHEST’ CAROLE Street Address (P.0O. Box Number is Not Acceptable)
12 § LINE AVENUE
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinslating) DATE
- . . . . . i « '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After May 1. 2002 Fee will be $550.00 Trust Fund Conlribution 0 Add.ed to Fans
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PV 1 Delete TILE ] Change [ Addition

NAME SECHREST, CAROLE NANE

STREET ACORESS | 12 SOLUMBA AVENUE STREET ADDRESS
oiTY-ST-20P SARASOTA FL CITY-ST-7IP

TITLE £ elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE h O Dekete me - ’ - = -[lchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE - ) Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TiTLE O Delete Tmne : [C! Change [ Addition
NAME NAME

STREET ADDRESS ~, STREET ADDRESS

CITY-Si-2P (—\ f \ CITY-ST-2P

13. | hereby certify fhat the information supplied w is filing does notualify Igr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thi§ report or supplemental report idrue and\accurate §nd that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
i i red to execute tHks reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on dn attachment Il ather like emgoweregl.

SIGNATURE: (GINAT CEARECLANED 2-11-03 Que-2¢, & 2AR3

Cate Oaytima Phong #

LPCEH-L)

s

CR2E034 (9/01)



