2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHAD WILLIAMS BAIL BONDS, INC.

'P01000043674

Principal Place of Business

1650 NORTH BROADWAY AVENUE
BARTOW FL 3380

Mailing Address
1650 NORTH BROADWAY AVENYE
BARTOW FL 33830

Suils, Apt. #, elc.

2. Principal Place of Busines: ] 3. Malling Address
S8 M. Eroaz?wa_l/ Ave. 580 N. Broa.tfwa.Lﬂvc.
I Suite, Apt. ¥, afc. r

211

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90071 026 ***150.00

"1Dovv

DB

DO NOT WRITE IN THIS SPACE

ity & State City & Stat, 4,_FE} Number Applied For
éa_,v tod FL ) 5&!’ oL FL .‘-é- 3715593 Nol Applicatle
Zi Cougt Zip 4 ry, N : i itio
53 830 é?k /a 338’30 é[jﬁ (’O ) /[256 8§, Certificata of Status Desirad O Ee.; gesqu‘:!t nal ‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agont i
Name, . e e em—— ——— i — v —
. e Nan _ < :
8 50U CONTRAL AN W5 SN L e o
BARTOW FL 33330 Raarns F(A, 33,330 .
C'W,Bd_r +ow) FLTZ'?BC?:!? 830
8. The abov -

& namgpsl entity submils this stetement fey the purpose of changing its registered affice or registerad agent, or both, in the State of Flarida.
"
smmruaé@ 7 C&Z- > CHAD R ¢ /LA™ S ol-22-072_
quitad when romEtating DATE

Signature. typad O prinled alme of ragisiared agent and title it applicable.

(NOTE: Rogistered Agnd sigr

H This sorporation [s eligible to salisfy its intangible

FILE NOWN! FEE IS $150.00

10, i lgn Fi i
Tax fiiing requirement and elects to do so. Altsr May 1, 2002 Fee wiil be $550.00 0. Er:‘.;:’zzn(;aggnatrigb ml:nancmg fs'oomhnge
{See crilaria on back) Make Check Pryable to Department of State ' ddod
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 11 "
WTLE 0 O Delete TME [ change (] Addiion | S
NAME WILLIAMS, CHAD R NAME &
street aconess | 1650 NORTH BROADWAY AVENUE STREET ADORESS 3
orv-st-zp | BARTOW FL 33830 CHY-5T-2P @
. o
Tine D (3 Delete me O Change [ Addilion | G
NawE WILLIAMS, DANA S HAME
smeeraooaess | 1650 NORTH BROADWAY AVENUE STREET ADDAESS
CITY-ST-2iP BARTOW FL 33830 CITY-S7-21P
TME O pelete TITLE [ change [ Addition
NAME MAME
STREEY ADDRESS o MoomemaomEss e o - N—
Sspgp Ty T T T e T T - T omy-sT-ze
TIME E] Delste TITLE O cnange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
civy-ST-21P CIFy-51-21#
e ] Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CIry-ST-2P CTY-5T-2P
_TE . [ Delete - TME [ change [ Addition
NAME L R e e o o e s -
SIREET ADDRESS STREET ADDRESS
Cy-ST-2P CHY-§T-2IP
13. [ hereby certify that the information supplied with this filing doas not quality for the exernption staled in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this repor or Suppiemental report is true and accurate and that my signature shall have the sama lagal aifect as if made undar oath; that am an officer or director
of tha corparation or the raceiver or rustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 11 or Block 12
changad. or on an attach with an address, with all other like empowered.
SIGNATURE: , [~22 ~o .
TURE AND TYPED O PRINTED NAME OF SXGNING OFACER OR DIRECTDR Oate Desytimg Phorie #




