512 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

[DOCUMENT # ~ P01000076356 Secretary of State
1. Entity Name 05-20-2002 90235 001 ***300.00
WALK ABOUT BAIL BONDS, INC.

Principal Place of Business Mailing Address
23 E. BAY §T. 233 E. BAY ST.
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address “Il"lll |||||||| "II‘ “"I Ilul "m “N )lm‘“‘n“‘““\“\m‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State ) City & State 4. FFI Number . Applied For
.L Sq - ﬂ fl 4 675'30 Naot Applicable
zp - "] Country Zip _ Couniry 5. Certificate of Status Desired O ?i‘ ';?q :l?a‘::‘mna’
+ 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
N ot Tt Name - - e T =
JORDAN, SUE CAROL Streat Address (P.O. Box Number is Noi Acceplable}
2950 OLGA PLACE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agant, or bath, in the State of Florida.

sianatore QA l A 2

Signatwe. fyped or prmed noma of registared agent and tlle if sopiicatiis. INOTE: Registered Agent sipnature requited when reinsiating) DATE
9. Th‘wsgprporahon is aligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 Trusl Fund Contribution O~ Added 1o Fees™
(See ctiteria on back) O Make Check Payable to Department of State Al S I
1. OFFICERS AND DIRECTORS 12, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAESIDENT. - O paleta TITLE Cicnengs  [3 Adaiion
e ToA- o0& TENWING o
STREET ADORESS 233 £ BAR STREET . STAEET ADCRESS
CITY-ST-2P Zra ol SOLLLE . FL ZH00 “CITY-ST-21P
e i 3 Detete e O] Crange L3 Addition
NAME . NAME
STAEET ADGRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
—lTmE - [ — e L Eoelettre o ME | o e i [ change [ Addilien
e e o SV nen | .-
NAE e - NHaMz - B — .
STREET ADDAESS STREET ADDRESS
CITY-SE- 2P CITY-ST-21P
TE 3 oelete TME ) [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P CITY-ST-2P )
TME . O petete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS S -
CIrY-ST- 1P CITY-ST-21P T -
TME - 1 petete TILE = . "[J Chenge [ Acdition |-
NAME ) ' NAME S et :
STREET ACDRESS STREET ADCRESS [T -
CIry-ST-2P Chy-s1-2P . -

13. | hereby certify that the information supplied wilh this filing doas not quatity for ihe exemption staled in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental roport is true an accurate and that my signature shali have the same legal effact as if made under saih; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address. ath all olher like empowsred.

N (o4

SIGNATURE: LawdicniShe CTSpedan — B34-02 3s%-6£00

OF SIGNING OFACER OR DIRECTOA Daytime Fhone #

CR2E034 (9/01)




