2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Namg

AM-PM BAIL BONDS, INC.

PO1000078951

Principal Place of Business

815 7TH AVENUE WEST
BRADENTON FL 34205

Mailing Address

815 7TH AVENUE WEST
BRADENTON FL 34205

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90045 006 ***150.00

T

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Ciy & State 4. FEI Number Fopiied For
65- 1144779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Ei.g?q L,?i\fleclci'tional
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKOY’ ONY Strest Address (P.O. Box Number is Not Acceptable)
815 TTH AVENUE WEST
BRADENTON FL 34205
City FL | ZPCode

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,

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee il 'Be $550.00™ = =
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
7 Tax filing fequiremerit and elects 1o do $o.°
(See criteria on back)

=10 Election.Carmpaign Financing__ e $5.00.May-Bo-~.
Trust Fund Contribution. Added to Fees

AY  BEEGOSO

. . OFFICERS AND DIRECTQRS 12 ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TNLE (O chenge O Addition | 5
HAME_ MCKOY, ANTHONY NAME g
sTReeT Acoress | 866 MARION COURT STREET ADDRESS §
arv-st-zf | ST. PETERSBURG FL 33701 CITY-5T-2IP o
- o
TILE VD O petete TITLE [ change [ Addition | O
HAME MCKOY, PAULETTE R NAME
streeT a0oress | 866 MARION COURT STREET ADDRESS
omv-st-z | 8T. PETERSBURG FL 33701 CITY-ST-2P
TITLE STD [ pelste TILE [ Change [ Additien
NAME WILLIAMS, YOLANDA NAME
stReeT ADoRESS | 865 MARION COURT STREET ADDRESS
crv-sr-z¢ | ST. PETERSBURG FL 33701 | omv-si-ze
TITLE [ pelste TITLE (O change [ Addition
NAME NAME
{=STREFTADDRESS N o o oo - o — P STREET. ADDRESS_ e -
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2Ip
TLE [ Delete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P / CITY-ST-2IP
13. I hereby cerlify that the jhformation supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplemental report is.true and accurate afd thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emplisped W execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiaghment with an address, wih sl otperflikg empowgred. L
AN b s %(37@(0}
SIGNATURE: ¥ _< il Sl e ; |
SIGNATURE Al PED OR PAINTED NAME OF SIGNING QFFICE! DIRECTOR Da. Daytime Phona # B
- GNATURE o7 ) o B © o



