2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000068985 # s May 11, 2001 8:00 am
1. Entity Name
/" Secretary of State

Davis-Platt Bail Bonds, Inc. .7 05-11-2001 90310 009 ***150.00
Principal Place of Busingss Mailing Address

5998 ﬂﬁﬂf’g“f Ve

Rip4s L | \ |
eeen (ope f JS CRANES

6 25043 . k0062342

2. _Princigal Place of Bysiness 3. Mailing Addrace R ‘
5oty A Demme Boel Spin e L

TOUNB AT RSRIGTT T T T Tt 6 ’ S QUILE T AL T Gl — - DO NOT WBITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Green Cove Springs, FL Green Cove Springs, FL 59-3366786 [ Not Appiicable
322% 43 ‘ Countiy . '\%po‘?,é % 3 ) h(‘)oumry . 5. Ceriificate of Status Desired,  [_] ?ese';esq L‘:;Cgt"’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . TN " - ] .
Glenn Wilhoite _ o
T T T BT P
' Cty. Zo Code

, | e .. |Jatksonville . FL 755567

8. The above named submits this statement for t.he pyrpose of changing its registered office or registered agent, or both, in the State of Florida. . }

| Iype—ﬁ or'ﬁrin’lad name ul,lagéter

SIGNATUR

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

ent F¥title if applicable’

FILE NOWI!t FEE S $150.00
-After MAY 1, 2001 Fae wiil be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) G ‘Make Check Payable to Department of State

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

TIME ' [ Detete me TrosliPresident O Changs  sSkaddition | S

NAME HAME Glenn S. Wilhoite =

STAEET ADDRESS STREETADDRESS | 1370 Nicholson Road 3

CITY-ST-21P CITY-ST-ZP . =]
Jacksonville, FL. 32207 W

THLE - [ pelee TITLE . [ Change (7] Addition g

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CTY-ST-2Ip

TITLE [ pelete TITLE ] Change  [] Aduition

MAME - —~ NAME — —_—

STREET ADDAESS STREET ADDRESS

GTY-$7-2P CITY-ST-21F

TITLE 7 Delete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP LITY-ST1-2IP

TLE O Dalete TIMLE [ Change [ Addition

MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 210

TITLE 7 Deletz TITLE [J Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is true and accurate and t
e empowered to execute this report as re

of the carporation or the receiver g
changed, or on an attachment

SIGNATURE:

address, with

all other %&r&d.

fy for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4—*&7)’7‘0/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




