FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT # | 25136 Secretary of State

1. Entity Name

GREEN CQOVE SPRINGS BAIL BONDS, INC. 03-27-2002 90014 047 ***158.75
Pringipal Place of Business Mailing Address

1045 N. ORANGE AVE. 1045 N. ORANGE AVE.

§TE. 2 8TE. 2 -

C— R (T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2977743 Not Applicakle
i C i Ci it
Zip ountry Zp ountry 5. Certificate of Status Desired ﬁ. geae‘gesqﬁfgc"t'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

Loxr S K 5’5&#%: 47‘_

SECHREST, LARRY K
! Straet Address(ZO/éox Numbgr is Not Acceptable)

1793 PRESTON TRAIL 24 5 ) Sl Y E,
GREEN COVE SPRINGS FL 32043 :

pgeed Loe 577%/”@5‘ FL | 55» 43

8. The above named entity submits this statement fop the purpose of changing its registered office or registered agent, or botr/;1 the State of Florida.

SIGNATURE .= AT §
ignatura, typed gfprmted nging of eg\smrad agenr and title it appl\cab\e {NOTE: Registergd Agent signatura required when reinstating) DATE

9. This corporation is 4gible to satisfy its Intangible FiLLE NOW!! FEE It‘_; $150.00 10. Election Campaign Financing $5.00 may Bo
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feyés
(See criteria uh back) O Make Check Payable to Department of State

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

TALE P {1 Delete TITLE {J change [ Addition

)

NAME SECHREST, LARRY K NAME

streeT ApDess | 1793 PRESTON TRAIL STAEET AGDRESS

CITY-ST-2P GREEN COVE SPRGS FL 32043 OITY-5T-2P

TitLE v O pelete TITLE [ change [ Addition

NAME SECHREST, KAREN NAME

STREET ADDRESS | 4793 PRESTON TRAIL STREET ADDRESS

CITY-51-21P GREEN COVE SPRINGS FL 32043 CITY- ST-ZIP

TiLE O pelete TILE O Change [ Addition

NAME - . I . er E e Emr e tx. ¥ aa c— - o= ||=NAME T - - T r et L o e S imel S Tomm - e . A

STREET ADDRESS STREET ADDRESS

CYTY-§T-21P o CITY-$T- 2P

TITLE . [ pelete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2IP

TITLE 7 Delete TITLE [T change  [) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f| cm-st-zp

TIMLE - O Delete EX [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY - §T- 1P

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 director
of the corporatien or the receiver or trustee empowered 10 executs thc port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on &n attachment with an address, with all other like empivered.

SIGNATUR

Daytime Phone #

CR2E034 (9/01)



