1.

; _ , - FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
N . -25- 038 ***]158.75
DOCUM ENT # F9800000671 7 02-25-2003 90117
1. Entity Name
BAIL USA, INC.
VUUUULUN
Principal Place of Business Mailing Addrass
157 MAIN STREET 157 MAIN STREET
PO BOX 906 PO BOX 806
i B RN R
2. Principal Place of Business 3. Mailing Address
Suyite, Apt, #, etC. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
25-1430258 Nct Applicable
Zip Country Zip Country - ; $8.75 Additional
) 5. Coerlificate of Status Desired N Fod Requlrex; ana
8. Namoe and Address of Current Reglistered Agent T._Name and Ackiress of New Rogistared Agent
- it o vt e o . e ;[‘_E’I‘i_,..u;;__,,_,,.. R P R
MANG’ DOU@.AS A - Streat Address (PO, Box Number is Mot Acceptable)
660 EAST JEFFERSON ST
TALLAHASSEE L 32302
City . FL ] Zip Coda

B. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signetura, typad or printed rume of registoned agent and title il applicable. (NOTE: Rogiuiarad Agent signatise rdquired when minstating) DATE
¥ FILE NOW!! FEE IS $150.00
. " . : 9. Eiaction Campaign Financing $5.00 May Be
 After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 01 Addedto Fers
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
| pme P - [ Delete me Ol Change  [J Addition | &
- NAME CHILDS, HARVEY K NAME g
staet aoiress | 157 MAIN STREET STREET ADDRESS §
orv-st-zp  |GREENVILLE PA 18125 eiTY-ST-2P 2
InE VST 1 belete e OChange ] Addition %
RAME BURNS, CHERYL L NAME

sthee A0DRESS | 157 MAIN STREET -

omv-stze | GREENVILLE PA 18125 o-sr-2r
e v {1 Deleta TME [ change [ Addition
_wMe__ __[COLLINS, -WAYNE D .. - R [T, S N C e - - - PR .

- GITY-§T-2P MIAMI FL 33125

Feb 25, 2003 8:00 am

STREET ADDRESS
CiTY-57-0P

STREETADCRESS. | 1540 NW 15TH STREET ROAD

TTLE 3 eete me O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P ) CITY-53-2P

HLE ] oelets | e D change [T Addition
NAME i NAME )

STREET ADIWESS ’ STREET ADDRESS

GiTY-ST-2P CITY-ST1-21P

TME O oelete RILE Blctange 7 Addition
MAME R e, . ) N

STREET ADDRESS [ - T - STREET ADDRESS

CITY-SI-2P C CITY-ST-2P

12. 1 heraby certify that the information suppiied wilh this fiing does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that F am an officer or director
of the carporalion o the recaiver or ustee empowered to executa this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmaeng with an address, with all other like empowered. -
SIGNATURE: %’Mz ¢yl Burns [-8-03 800 345036/,

BIGNATURE lHDvPEDm'm NAME OF SIGN™NG OFFICER OR DIRECTOR Daryiima Phone 4




