FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

f

D MENT
1. E?tiS:NlaJme # H36108

Security Bond Associates, Inc

. of Tallahassee

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1327 N, Adams St.

3. Mailing Address

1327 N. Adams St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

brroned

- iy -‘.‘.

FILED
02MAR -7 AM 8:28
SECRETARY OF STATE

TALLAHASSEE, FLCRIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahassee 3 FL Tallahassee ’ FL 5G-2479455 Not Applicable
32:2,‘):53 Ccﬁrl‘g . 35‘50 3 ﬁo'ugizy 5. Certificate of Status Desired O ?R-’esq lﬁg‘:"jﬁ"”a’

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
 INTHIS SPAC

i,

James T. Harrison, Jr.

[E8 R

. Box Number is Not Acceptable)

amsist.

mmr

allahassee

C

FL | “§2%03

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fea is $150.00
ARter May 1, Fee is $550.00
.Amended UBR is $61.25 »

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

(See oriteria on back) O “Maka Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS
G . 40DO0E1STn0a. 5
ot sooress | J@mes T. Harrison, Jr. TR ADDRESS 12?&&&%?%&5015$$$¥51 -
_;ﬁ.:h_.’g'r_yp 1327 N. Ada.lns St. CHTY-§T-7IP o = b
== Tattahassee,FE32303
I ]‘5 ’ E mu
:;{E;Dnnsss Bradley Harris :::;EET ADDRESS
CITY-5T-7IP 1327 N. Adams _St, CIFY-ST-ZIP

Tallahassee, FI. 32303 P

TIMLE D TITLE
e Ifgrzl%yNL'Aﬁand e
STREET ADDRESS . ams St. STREET ADDRESS
CiTY-ST-2IP Tallahassee, FL 32303 CITY-S1-2IP D N OT WRITE
e e . ~——=—IN-THIS-SPACE-
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Y- 51-29
E TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 1P CITY-§1-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or direcior

attachment with an address, with all other like empowered.

of the corporation or the receiver or Trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio7< 11 gronan

$50
o?é’%)o? Z3Y¥-3060

SIGNATURE:

SIGNATURE AND Wa’EB OR PRINTED NAME OF SIGNING OFFIWR OR DIRECTOR

%

tate Daytime Phone #




