FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §

DOCUMENT #  PO1000038622 ecretary of State
<
1. Entity Name 04-17-2003 90631 006 ***150.00
SANFORD BAIL BONDS, INC.
Principal Place of Business Mailing Address
2621 SOUTH QRLANDO DRIVE 2621 SOUTH ORLANDC DRIVE
SUME 9 SUITE 9
i S ml“"l m Ilm HI" "w "“l “m “'“ “‘IH““ ‘ml mm‘m“’
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3728137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
o . —— _6._Name and Address of Current Registered Agent.-~-.- itz o= 7:_Name.and-Address. of New Registerad Agent
" Name
NCR -
MONCRIEF, RUSSELL BRUCE Street Address (P.O. Box Number is Not Acceptable) -
3910 SOUTH JOHN YOUNG PARKWAY
ORLANDQ FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. 4
o
SIGNATURE I .
Signatura, typsd or printed name of ragistsred agent and titls if applicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
1
AftF“;JIE N?Vz\fml; I;EE l'Sﬂ?soégg 00 9. Etection Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 5 PD ’ O Delste TITLE O Change [ Addition S_
NAME MONCRIEF, RUSSELL BRUCE NAME =l
staeer aooress | 3910 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS 3
CITY.ST- 2P ORLANDO FL 32839 oITY-51-2P &
ol
TIME ) [ Delete TITLE I Change [ Addition E:)
e DILLIPLANE EMILY e b d ondoOn#
stoeer aooress | 2621 SOUTH ORLANDO DRIVE SUITE 9 STREET ADCRESS | Sou rlono
_cny-st-zp | SANFORD.FL 32773 . . oo o e fomston. Qm-ﬁ; lLd e R
TITLE o O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TTLE [ betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF GITY-ST-2IP
TTLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE 1 betete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-57-2P
12. | hereby certify thal the information supplied with this fllmé; does not qualify for the exempilicn stated in Section 118.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report or su ental 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 re
changed, or on an attachghent withan address, er like empowerad.

iver o} trustee empowered to execute this report as required by Chapter 607, FJorlda Statutes: and/vat my name appears in Block 10 or Block 11 if

SIGNATURE: __ (S 0 3 N5

SteNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




