2003 FOR PROFIT CORPORATION

UN'FORM BUSIN Ess REPORT UB 9!19/2003-90002-017—$150.00—_$1$0r:_[_}05: D

DOCUMENT ¢ P0O1000036320 030CT IS5 PH 2:27
. Enlr ame
MORRIS BAIL BONDS, INC. SECRITAR ,
TALLAHAS&:EE f LURIDA
Principal Place of Business Mailing Address
125 NE GTH STREET- #2 PO BOX 901388
HOMESTEAD FL 33030 HOMESTEAD FL 330%
2. Principal Place of Busingss 3. Mailing Address ”“Mu m “ll"ml Ilm mu “m“m ""I IIIII mll llm “u 'm
sule. :_;_m- h.etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale Ci State . FEI N ar Applled For
by :t l ty & Stat . 4. FEI Numb 65-1135661 NFO!:DADp"cabIe
Zip Couniry Zip Country 5. Cortcate o Staws Desied [ ?g gesq :::J::llonal
— 9.' Narme and-Address of Current Rogistered Agent * - - - ¢ 7. Nams and Address of New Ragistersd Agent
MName
MORRIS, BETH Street Address (P.O. Box Numbaer is Not Acceptable)
125 NE BTH STREET #2
HOMESTEAD FL 33030
' City FL Zip Coce

8. Tre above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State q( Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&wﬂhﬂl.!wedc_f Fm mmaolm'uevea agent ang {ith If apdiicd bka. (NCTE: Repisternd Agen sign rpguized whan e ing} DATE
FILE NOWIl! FEEMS $150.00 " o )
o T o oo Corpuiarors | 85,00 o
;ﬁﬁo Check Payabie to FioS¥a Department of State
10. " i ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ffpl‘i - i O Detete e Clchange 1 Addition
s MORRIS Bﬁl’l NAME
’WESS 125 NE 8TH STREET #2 : STAEET ADORFSS
onv- v HUMESTEAD AL 33030 Y-Sl 28
%oV 2 0 pesete me [ change [ Addition
By BEU.IS, ﬂMOTI"_IﬁY,_ NAME
RE 125 NE 8TH STREET 2 STREET ADCRESS ,
HOMESTEAD cv-sr-zp SOt 4oy § of
e e S “Doee  fme - 103 T N3--01036--005 Tl Eipdciion
e o - NAME
STREET ADDRESS | T : " STREET ADORESS
Y-St 2P CFY-ST-TP
TME ) [ Detete IME Qcrange ] Additien
AME HAME
STREET ADGRESS STREET ANCAESS
CITY-sT-2P CTY-ST. 2P
TME [ Datets TINLE 1 C]Crange [ Addition
NAME . . HAME
STREET ADURESS STREET ADDRESS
CiTY-§T- 7P tity-ST-217
TIE [ Delete TITLE [ Change [ Addifion
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-S7-2IP

12. | hereby certify that the informg
indicated on this report or s
of the carporalion or the recp
changed, or on an attachme

SIGNATURE:

G cges noi gdalify for the exemption stated in Section 119, 0?}3)(0 Florida Statutes. | further certify that the information
etcuratednd that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
this tepog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2D / 25)24/7-¢§50

JLFFIGER OA CIRECTOR Caytime Prone #

25020

2

CR2E034 (10/02)



