2000 UNIFORM BUSINESS REPORT (UBR)

FILED

w

DOCUMENT # HESB70 May 15, 2000 8:00 am

MONCRIEF BAIL BONDS, INC. Secretary of State

05-15-2000 90271 045 ***150.00

Principal Place of Business Mailing Address
3910 S JOHN YOUNG PKWY 3910 S JOHN YOUNG PKWY
QRLANDO FL 328398653 ORLANDO FL 328398653
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"261 1825 Applied For

Not Applicable

i i Zi aunt . - iti
- &P oo . = Country - P Country 5. Certificate of Status Oesired O $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULTON, ROBERT H., I Street Address (P.Q. Box Number is Mot Acceptabla)
5100 HOWELL BRANCH ROAD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
. '
SIGNATURE -@MW é/ % m
Signature, typed or printed name of registerad agent ang tille LApplicabie. (NOTE. Regrstered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction C iam Financi
Tax filing requirement and elects o do so. After MAY-1,-2000 Fee will be $550.00 - Trec lan L-ampaign Financing O $5.00 May Be
43 re ust Fund Contribution. Added to Fees
(See criteria on hack). O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e pPST ‘ (1 Delete e Ol change [ Adaition
NAME MONCRIEF, RUSSELL B. NAME
sraeer aooness | 3310 S JOHN YOUNG PKWY STREET ADDRESS
om-st-ze ) ORLANDO FL, . CITY-ST-7P
me | V. P oL 1 Delete e Clchange [ Addition
HAME Vuflsou‘ VIRGN A NAME
STREETADDRESS | 3440 §. TohN Youn 3 B w b 4 STREET ADDRESS
GIY-ST-7P~- |3 R lrn Do Er ILRRT CITY-ST-2IP - - -
TITLE ] Delete TITLE ) Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CTY-ST-2IP* s
TLE [ Delete TLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [TJChange [ Addttion
NAME - : NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-11P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrfgrlzq/'
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc if

changed, or on an attachme ith an addrags, with all other like ermy ered.
SIGNATURE: X e iSas W X Yé{AA"}( 407 42330020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIER OR DIRECTOR Date Daytims Phone #

L

CR2E034 (9/99)



