2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # H36108 Jan 29, 2001 8:00 am

1. Entity Name
SECURITY BOND ASSOCIATES, INC. OF TALLAHASSEE Secretary of State
‘ 01-29-2001 90100 026 ***150.00

Principal Place of Business Mailing Address.,
1327 N ADAMS ST 1327 N ADAMS ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59-2479455 Applied For

Net Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired (] ?g-gilﬁf;{;‘"’"a‘

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
oo vowsr - JAMES T Haecoo w1
B0 E AT 5 (55 "L KARME ST
TALLAHASSEE FL 32307

“ Ta llahassee_ FL | 33303

SIGNATURE W p HZL,UJ”M %

8. The atove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }
7

Signa?myyped or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ’
L
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
- K ! 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrustIF;nd antr?bulion "g 0O fggﬂoh';gzse
{See oriteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete TILE [ Change [ Addition
NAME HARRISON, JAMES T., JR. NAME
STREET ADDRESS | 1327 N ADAMS ST STREET ADDRESS
CITY-ST-2IF TALLA. FL CITY-§1-2IP
TNLE D [ pelete TITLE Ochangs  [J Addition
HAME HARRIS, BURTON NAME
STREET ADDRESS | 1327 N ADAMS ST STREET ADDRESS
CITY-$T-2IP TALLA. FL CITY-ST- 7P
TILE D ) o O pelete TITLE (I change [ Addition
NAME | HARRIS, BRADLEY *— — —~ — 7 T =T HAME - ' ) )
STREET ADORESS | 1327 N ADAMS ST STREET ADDRESS
CITY-ST-ZiP TALLA. FL CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [dchange ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other like empowered.

%@;‘CSEW
SIGNATURE: it [ [fant1 }qugn} 23 9-360

yﬂATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/00)



