2001 UNIFORM BUSINESS REPORT (UBR) . " FILED

Mar 14, 2001 8:00 am

DOCUMENT # PO0000002086
et e - Secretary of State
B8.C. BOND, INC. 01-24-2001 90069 045 ***150.00
v Principal Place of Business ’ Mailing Address
3045 N. FEDERAL HIGHWAY 45 M. FEDERAL HIGHWAY ‘
2% CORAL CENTER #4 26 CORAL GENTER #4 : : —
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 32X06
B S R RERE IR
Suite. Apt. #, elc. Suite, Apl. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Numbar Applied For
f '-d qg é S'g_B Not Applicable
Zip Country - -Ze Country ~8, Ceriificate of Status Desies [ ‘?%ggummd' S
6. Namg and Address ot Current Registared Agent 7. Namp and Addrass of New Registared Agent
- S : _Name DY N
HIBBS, CHARLES C . - -
t Add P.O. Box Number is Not Ag bk
3045 N. FEDERAL HIGHWAY . | Sreet Aderess (RO, Box Number is Not Acceptable)
26 CORAL CENTER #4
FT. LAUDERDALE Ft 33308 -
City FL T Zip Coda
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the Siate of Florida.
SIGNATURE : | l | I o]
Signatixs, typed or prnesd Name of registerad sgent shd i f appicibie (NOTE: Reg Ageni sigy requirad when rsl g DATE T ¥
8, This corporaticn is eligible to satisly Its Intangible FILE NOW!I! FEE 1S $150.00 . lan Fi .
Tax Ring requirement and elects (o do 5o. After MAY 1, 2001 Fee will be $550.00 B e P 1y $5.00 uay Bo
{See criteria on back) ) Make Chack Payable to Department of State ’

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
me D 3 Delete Tne Ochnge  [Oasditon | S
NAE HIBBS, CHARLES C NAME =
Stheer oDRzSS | 3045 N. FEDERAL HIGHWAY 26 CORAL CENTER #4 STREET ADDAESS b4
cmy-51-2P | FT, LAUDERDALE FL 33308 cy-st-2p ]
TME " Ooeee E ClcChangs [} Addition %
NamE . NAME _

STREET ADDRESS STREET ADDRESS

) 2 I S . ‘ CITY-ST-2P -

THE 3 Detets TITLE ) : Cchange [ Addilion
NAME NAME :

STREET ADDRESS N STREET ADDRESS

CIvy-ST-2P CITy-S7-2P .

e 1 Delets e O Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET AOCRESS

Ciy-S1-2F lCITY-ST-IIP_

Ting 0 oetets THLE O thange ] Addfition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cir-sT. 7P CrY-51-00

Tme . £ etete TITLE Clchange T Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P B CiTY-$T-.21P

13, | hereby cem‘g that the informalion supplied with this filing does not qualify for the examption stated in Section 119.02{3)(1), Florida Statustes. | further certify thal the information
inclicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repot as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

SIGNATURE: _ & Al T2 T L.

SIGNATURE AND TYPELUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

changsad, Of on an abachment with an addrass. with all other like ampowered.
T
'M o/ 46 s5L6Eb33




