2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000026432 ecretary of State
1. Enlity Name 04-23-2003 90094 005 ***150.00
BOND ENTERPRISES, N.E. FLORIDA, INC.
Principal Place ¢f Business Mailing Address
450 ST ROAD 13 NORTH 450 ST ROAD 13 NORTH ab
#113 #113 110087
I e “ ”Il"l" “l Ilm "m "“l Il”' Ilm "”I "I" IM’ ml”ml Hl| ‘I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—36321 17 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOND’ ROBERT V Street Address (PO Box Number is Not Acceptable)
901 LAWHON DRIVE
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ot both, in the State of Florida. | am familiar with, and accept
the chiigations of register,gd: agent.

SIGNATURE 2 -
. s ‘Signalura, typad ar pfil‘»lsﬁ name of nag\stered agent and title if app\icable, (NOTE: ﬂegislare{! Agenl Sig!’laiUl’e requirad whan ralnslanng) DATE
" EILE NOW!!! FEE IS $150.00 ‘ A
b " 9. Election C Fi

“atry 1,2009 Faowil e 55500 e I $5.00 e oe
:Make Check Payable to Florida Department of State
N
0. i OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE, - P o [ Delete TILE [ change [ Addition
NAME - BOND, ROBERT v HAME
street apbress |- 90 LAWHON:DRIVE STREET ADDRESS
trv-stze | JACKSONVILLE FL 32259 oITY-§T-2P
e * VP ‘ : O Celete TMLE [Jchange ] Addition
“RAME BOND, BO - NAME
STREET ADDRESS | 26896 TAC 'mAIL STREET ADDRESS
CITY-ST-2P JACKSONV]L{‘_%L 32273 CHY-57-2IP
TITLE S e O Delete, __ me o ~_ [dChange [ Addition
NAME BOND, ANNE-MARIE R ’ U WNaRET T TTTT T ET s TR e
streeT ADDResS | 2696 TACITO TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2P
TLE T I Delete TITLE [ change [} Addition
NAME BOND, SHANNON M NAE
sTReer aD0Ress | 801 LAWHON DRIVE STREET ADDRESS
CHY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-2IF
TITLE O belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-ST- 2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recetver or trustea empowered to exe o report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

A EQUIRED o Y /Y

ATUFIE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dt Daytime Phone #

SIGNATURE:

GELGTM

CR2E034 (10/02)



