- 4w

2002 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT #

F98000006717

Mar 11, 2002 8:00 am
Secretary of State

1. Entity Name 03-11-2002 90075 014 ***158.75
BAIL USA, INC.
‘ L
Principal Place of Business Mailing Address
157 MAIN STREET 157 MAIN STREET
PO BOY 606 PO BOX 806
GREENVILLE PA 16125 GREENVILLE PA 16125 .
2. Principal Place of Business 3. Mailing Adaress ”"",”m ml“"" Ilm "m "m"m "”"’H”,”“m’ ,m ’m
Suita, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
25"143&58 Not Applicable
ap Country e Country 5. Centificate of Stalus Desired B( $8.75 A.dd"imﬂl
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T T e e T T T T N ",NE’“?'_ = = o ae T ]
Mm DOUGLA'S A Street Address (P.0. Box Number is Not Acceplable) -
630 EAST JEFFERSON ST
TALLAHASSEE Ft. 32302
. City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE
Sigrature. typed of prinied nama o regisiered agent aAd tite if appicabla. {NOTE: Aegisierad AQer signature requirec when rensteting) CATE
8. This corporation is aligible to satisfy its Intangible ‘ FILE NOW!I! FEE IS $150.00 . e
Tax Hling requirement and efecls to do so. After May 1, 2002 Fee wiil be $550.00 10 .ﬁzg:' zn%agfi:?g L;:nancmg fsfoqo";g’ fe
(See critetia on back) EE/ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 07 Detete THLE VP [ Change 33 Addition g
NAME CHILDS, HARVEY K NAME COLLINS, WAYNE D. g
szt sonvess | 157 MAIN STREET swevovess | {540 NW 15th Street Road 3
arv-s-zf | GREENVILLE PA 16125 cary-ST-20 Miami Fl 3312% &
e
Tt VST () TmE O Changs [ Acdiion | G
NAME BURNS, CHERYL L NAME
smeeT Aoveess | 157 MAIN STREET STREET ADRESS
orv-si-ze | GREENVILLE PA 16125 oy-s1-2
TMLE P S [ elete TINLE [CJcCharge [ addition
MAME _l. - NAME
STREET ADORESS - * STREET ADDHESS ~} == —— iz o
CITY-ST-2P CITY-51-2P
TME  Oelete THE [JChange [ Addition
NAME F NAME
STREET ADORESS STAEET ADDRESS
City-sT. 29 CY-ST-2P
TE {1 elete nne [Ochange [ Addidion
HAME NAME
STREET ADDAESS STREET ADDRESS
ChRY-ST-2IP Ciry-ST-2IP
TINE O Delete e ) Change [ Addition
RAME . NAME
STREEY ADDRESS STREET ADDRESS
ciTY-ST-219 CITY-5T.2P ' '

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity Lhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer or director
of the corparation or the raceiver or tustee empowered (o exacuta this report as reguired by Chapter 607, Florida Stafutes; and that my name appsars in Block 11 or Block 121f

L with all olher like empowered.

changed, or on an attacnmes! with an addredy

SIGNATURE:




