2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR)  May 01, 2003 8:00 am§

DOCUMENT # P02000010661 Secretary of State

1. Entity Name 05-01-2003 90545 006 ***158.75 ;1
CED THE DREAD BAIL BONDS, INC i

Principal Place of Business Mailing Address
4416-A BRENTWOQOD AVE. 4416-A BRENTWOOD AVE,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

VEAGK N

2. Principal Place of Business 3. Mailing Address,

ALEA C\Q,fu?ﬂﬂd (QL‘\H \ m\'oQQDd

Suite. Apt. #. etc. Suite. Apt. #, efc. U B/CHECK HERE IF MAKING CHANGES

City & State City, & State 4. FEJ Number Applied For

Ao Xamoui\\e , 51;\ )\)CXSOM! e, FL OV -ORATH Not Applicable

Zip Country =3 \ A& Zip ountry — \ASR R . R iti

522 T DU\\}CLL '529 ] 1 /ﬁu\\ak 5. Certificate of Status Desired LEV ?eae gfmﬁiﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R = - - —Name = — . ; e e o e L= e fm

BRUST' STEVEN E Street Address (P.O. Box Number is Not Acceptable)

50 N. LAURA 8T.

JACKSONVILLE FL 32202

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabla. (NOTE: Reqgistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
A o 9. Election Campaign Financin
Aft‘_ﬂ:May 1'— 2003 Fee will be $550.00 I TrustIFund Copnt:?bution. ¢ O fg:l-ggohgiss °

Make Chei% Payablie to Florida Department of State

10. OFFICERS AND DIRECTORS I—‘H. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D 3 Delste E A Bthange [ Addition g

NAME ODEN, CEDRIC s Daon ) %o VS Road : g

sTageT Aporess | 4416-A BRENTWOQOD AVE. seeT a00Ress | 24 aJa_ 5

omv-stze | JACKSONVILLE FL 32208 ovsze | docksonitle y FL 292\ S
[aY]

TITLE [ Detete TITLE O change  [J Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 7P

TITLE c— - [ pelete - TITLE . B . —eew == . [ Change - -[]-Addition-|-

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-$T-ZIP

MLE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE . [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 director
of the corporation or thaseceiver or trustee empowered to execule tHEra og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachynent an address, with all other like-&
H4-88-3  qM-838-1136

Date Daytima Phone #

SIGNATURE:




