2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L25136 May 04, 2000 8:00 am
1. Entity Name
GREEN COVE SPRINGS BAIL BONDS, INC Secreta b of State
N ! ' 05-04-2000 90117 038 ***158.75
Principd Place of Business Mailing Address
- N. PALMETTQ AVE. 829 N. PALMETTC AVE.
~~=~ COVE SPRINGS FL 2243 GREEN COVE SPRINGS FL 32043-2529
B us
745 N, ORANGE AVENUE 1045 N. ORANGE AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wiire #2 SUITE #2
City & State City & State 4. FEI Number NOT APPLICAB Applied For
=i COVE SPRINGS, FL. GREEN COVE SPRINGS, FL. 59-2977743 LE Not Applicable
N Gountry 2 Couniry 5. Certificate of Status Desired [ §8.g5 Additional
2043 17,8, 32043 U.S. 6 Hequire
"~ 6. Name and Addreas of Current Registered Agent ~ '™~ b " 7.”Name and Address of New Registered Agent ~
Name
LARRY SECHREST
SECHREST‘ LARRY K Street Address (P.O. Box Number is Not Acceptable)
829 N. PALMETTO AVE. 08 GOVENOR_STREET
GREEN COVE SPRINGS FL 32043
City FL Zip Code
GREEN_COVE SPRINGS, FLORTIDA 32043
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
smmmn(ﬁ?w( Ul A ,U:/,Lun'j” 4-28-2000
i te, typed or prir#’fame of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinsiatng) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ;
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 10. Erl3::{235?]?;3:?;”:::“0‘”9 O fg':j.ﬂﬂ May Be
e . ed to Fees
(See criteria on back) 'l Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE P 3 Defete TmE O Change [ Addition | &
NAME SECHREST, LARRY K NAME )
streer aporess | 29 N. PALMETTO AVE. STREET ADDRESS §
erv-si-2¢ | GREEN COVE SPRGS FL 32043 CY-ST-2P a
i
TITLE v [ Detete TILE {(JChange ([ Addition | O
NAME SECHREST, KAREN NAME
sTreeT aporess | 829 N. PALMETTO AVE. STREET ADDRESS
orv-st-2e | GREEN COVE SPRINGS FL 32043 CiTY-ST-2¢
TITLE . 3 oelete TITLE . - . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TILE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY- ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefneptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivg e empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrfens th all other like empowered.
- SUESTE A IV S
SIGNATURE: 0T - ‘KAREN uSEICI-IRE:ST 4--28-2000 {904)284-6164
( ID TYPED CR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayuma Phone #




