|
2002 UNIFORM BUSINESS REPORT (UBR)

PO1000116457

FILED

DOCUMENT #

1. Entity Name

EXECUTIVE BAIL. BONDS INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90473 039 ***158.75

Principal Place of Business T

61 NORTH GENTRAL
UMATILLA FL 32784

Mailing Address

X5 PALMETTO AVE.

508

MERRITT ISLAND FL 32953

W LA LA

?'Piir)_c_iial Plgce of ?UFYESQSn ] E)\x’i&

3. Mailing Address

171 ™w@woen

ARG

Pwd

Sulle, Apt. #, etc. ! — e
SO 9D -

Suite, P'\pt. #, etc.

Soite, 4D

DC NOT WRITE IN THiS SPACE

Y Soenn |

City & State City & State 4. FEI Number Applied For
CD CDCA P l—’ ) ) F L. f)é - b——' uoq US Not Applicable
=l | S = e e L G T e T N A T A b~
Sﬁr q aa IDUUU;% 3 o L ’5“3'q g_a oy 5. Certificate of Status Desired K $8.75‘A_n‘dmnnai
o B e . n| < “ﬁ@ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:f
HALSTE.AD: JANETTE L Street Address (P.Q. Box Number is Not Acceptable)
205 PALMETTO AVE
508 *
MERRITT ISLAND FL 32953 City FL [ ZrCode
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 L. NY\M\A\GQ.NQWJ V , D L L\'Cl 0a
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This gt_wgorat\o.n is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fons
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [J Addition §
)
NAME TRAVIS, WILLIAM T SR HAME g
STREET ADDAESS | 205 PALMET[O AVE #508 STREET ADDRESS Lou
car-si-o | MERRITT ISLAND FL 32953 ciry-§1-21p S
TITLE VP [ Delete TITLE [Jchange [ Addition | O
NAME HALSTEAD, . JANETTE L NAME
STREET ADDRESS 205 PALME]TO AVE #508 STREET ADDRESS
= CY-ST 2=t MERRITT-ISEAND -FL=3 = =Y - ST Pl e == S =
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
THLE O petete TITLE [ Change ] Aduilion
HNAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2I1P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

SIGNATURE:.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

retHeHeetead U408 391-1a3) -Z70)

Date Daylima Phone # ¥




