2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 10, 2003 8:00 am

DOCUMENT # 652474 Secretary of State
1. Entity Name 02-10-2003 90232 043 ***150.00
SECHREST BAIL BONDS, INCORPORATED
Principai Place of Business Mailing Address
12 § LINE AVENUE 12 S LINE AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1994788 - Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
—— e Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
SECHREST’ CAROLE Street Address (P.O. Box Number is Not Acceptable)
12 S LINE AVENUE
SARASOTA FL 34237 ‘ .
/\ (\\ m City FL [ ZioCode

8. The above nanfed entity s)bmits this\gtatkment for theyourpose of chiinging its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligaticnslof registerefd agent. ; _7

SIGNATURE Q
Signature, typed o prinied nan trm-eeeret advmmacd LicdarpTcable, \ {NOTE: Ragistered Agent signalure requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
8. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 pagn Fhaneing - $5.00 May Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE PV O petete TITLE [ Change ] Addition
NAME SECHREST, CAROLE NAME
sreet Aooaess | 12 SOLUMBA AVENUE STREET ADDRESS
CITY-5T-7IP SARASOTA FL CITY-ST-2IP
TITLE 1 Delete MLE ’ (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) ) CITY-51-2P
TILE 3 Delete TILE 1 o - " 7T Ochange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ Delete . e {1 Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TTLE 1 velete TITLE [7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /\ /\ CITY-ST-2IP
12. | hereby cerli\fy that ‘the inforpm@tion s lied with this fili bs not qualify fdr the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated cn this report or
of the corporation ar the refeiver or trusthe empoviered to exgoute tHs repo
changed, or on an attachment with an address, wi

SIGNATURE:

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o
AT — Q-7 26T

smNATuMmmeuabmcsr\n DIRECTOR Date o Da’w; Phone #

CR2E034 (10/02)




