2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90163 029 ***150.00

DOCUMENT # P01000049366

1. Entity Name
OFF THE CHAIN BAIL BONDS, INC.

Principal Place of Business Mailing Address g Z
122 N JEFFERSON ST sornrrensonst 10 EF oK 1527
: - Sax, FL 31106

AT

s . — 7 IETRAE R
p— i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
L —City& State_— == - - et e = ity 85410 e, i ATt T4 1 FEF MUy s St =™ “[=[Appted For— ~
59-3723362

Not Applicable

Zip Country zip Couniry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L Name

SPENCEH‘ DEHRICK L o Sireet Address (P.O. Box Number is Not Acceptable)

1254 W, 28TH ST.

JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submns this statement for the purpese of changing its registered office or reg\siered agem or boih in the State of Florida. | am familiar with, and accept
the obhgaﬂons of registered agent.

SIGNATURE
KR Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . ‘ ) ‘ .
) 9. Flection Campaign Financin
Aﬂgf May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁnr?bution‘ ¢ O ?t%g?ohll?;sa ®

Make Check Payable to Florida Department of State

A0 e e OFFICERS ANDDRECTORS — — i — B 11, e ADDITIONS/CHANGES JO.QEEICERS AND DIRECTORS IN.T1.
TITLE P O pelete TITLE [ change [ Addition
NAME SPENCER, DERRICK L NAME
STREET ADORESS |1254 W 28TH STREET STREET ADDRESS
cry-st-ze |JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delate TITLE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TLE O pelete TITLE O change  [] Addition
NAME NAME

__STREET ADDRESS - - - - -STREFTADDRESS _{—o . — . . _ .
CITY-ST-7IP CITY-ST-2IP '
TILE . - ———— 1 Daleta,.. TRE . . . - e N [(JChange [ Addition
NAME NAME TS e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporahon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Ty T 3" 2Y-03  Z0Y-509-05//

DR PRIN’T}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!
)

CR2E034 (10/02)



