FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 15.2002 8:00 am

DOCUMENT # H88870 Secretary of State
1. Entity Name , )
MONCRIEE’BAIL BONDS, INC. / 08-15-2002 90047 011 ***550.00
Principal Place of Business Mailing Address

3910 S JOHN YOUNG PKWY 3910 § JOHN YOUNG PKWY T rew

ORLANDO FL 32839-8653 ORLANDO FL 328398653

) i IR IR
2. Principal Place of Business 3. Maiiing Address “I"I” M” IHI II || I H ! “

Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NCT WRITE IN THIS SPACE

- City & State City & State 4. FE) Number Applied For

59-2611825 Not Applicable
AP wTe e QO oy - e ZP e o | COURNY e e s s Dosred [ fg-;’fqgfgjﬁdna"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . Nam
CULTON, ROBERT H,, Il Ruscell B

5100 HOWELL BRANCH ROAD 31L& > TBhA AQ%?E k.«

WINTER PARK FL 32792
" OR Jandlp FL | 327839

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. ' ﬂ’m(
SIGNATURE W ﬁueﬂ GUJIBL_) 7/l 99\
(NCOTE: RegistWed Agent signature required when reinstating)

DATE

Signalure, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 ) o
Tax ﬁling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ELEEEIE:;aSSSL?SUEQ:nCmg 0 figoiohé?;se
(See criteria on back} 0 Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delate TLE 3 Change [ Addition
NAME MONCRIEF, RUSSELL B. NAME

sTaeeT aponess | 3910 S JOHN YOUNG PKWY STAEET ADDRESS

erv-st-ze | ORLANDO FL CITY-5T-2IP

TITLE VP [ Delete TITLE [J Change [ Addition
NAME WILSON, VIRGINIA NAME

sTREeT ADoRESS | 3910 S. JOHN YOUNG PKWY STREET ADDRESS
~emy=s7:2P < - | ORLANDO FL 32839 - - S - OTYV-ST-28 [ o ov e .

TITLE 3 pelete TILE [ change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-§T-2P

TITLE [ velete TITLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-1IP

TILE . 7 Delete TITLE (O Change [} Addition
NAME - NAME

STREET ADGRESS : STREET ADDRESS

CITY-5T-7P ) CITY-S1-2P

TILE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

13. ) hereby certify that the information syfplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemghital 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 director
of the corporation or the receiver oytrustee empowered Q execute this re ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1007 P03 a0

ripeD
SIGNATURE:
Date Daytime Phone #

CR2E(Q34 (4/02)




