2002 UNIFORM BUSINES

o, et

L}

EPORT (UBR)

DOCUMENT #  POQ00010441

1. Entity Nama

DANIEL BAlL BONDS, INC.

Principal Place of Business Mailfng Addrass

539 NORTH U.5. HWY 17

YULEE P} 32087 YULEE FL 32087

539 NORTH U.S, HwY 17

2, Pn‘.-lchaI Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90143 002 ***150.00

| O

DO NOT WRITE IN THIS SPACE

P v . Y]

City & State *City & State 4, FE! Number . Applied For
59-3681000 Not Applicable
i . 2Zj ’
Zp Country P Country 5. Centificata of Status Desires ~ [] 9875 Addlional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regigtered Agent
DANEL, SHERRYR - —- Street Address (P.O. Box Number is Not Acceptable]
351 PINEY ISLAND DR _
FERNANDINA BEACH FL 32034 )
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture. typad or princed neme o registered agent and 1tk if appdcable. (NOTE: Ragistersd Agent sighaturd required when rensiaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wiil be $550.00 10. E :‘;:I:E ,ﬁjag-',) :t'r?;u't:g : neing fdsd.e?‘.I(zoNF‘::gsa
{See criteria on back) a Maka Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE P B Delets TME CIchange [T Addition | S
NAME DANIEL, SHERRY R HAME 3,
strest aooness | 381 PINEY ISLAND DRIVE STREEY ADORESS 3
crv-st-2p | FERNANDINA BEACH FL 32004 CIry-S1-21P §
s MC\\S*\eWS?\ . 1 pelete e CJchargs [ Addition | &5
g 331 Pinay TSland Doive o
STREET ADDRESS s \ Fa) 5 STREET ACDRESS
CITY-ST- 2P 'Fe.f(\andl‘ ¥ 6! FI 32 "f | CITY-5T-21P
Time C oetete e O change [ Addition
U hanE e e il o e te— s emmmmim 4 e o « -J| NAME R -— -
SREETADDRESS [T "~ —=7 =orr S —emssm s o e | R ADIESS = P = .
y-S1-ap CITY-ST-TP
TIRE A 1 Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CIvY-§1-2F
e ¢ i , (1 pekte Tme O Change T Addition
NAME s e NAME
geag gl
STREET ADDRESS i: STREET ADDRESS
CITY-§T-2IP ' CITY-ST-7P
TE 3 Gelets TmE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
13. | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 corporation or the raceiver or trusiee empowered 10 Bacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachmght ivith an address, with all oferfiike empowsred. ] R .
) DR . ) -
SIGNATURE: PRIs b2 Sherry RDonrl  3-70  F04-225 975§
D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR | ~=d Cate ] Oaytiers Fhoce #




