2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?;&E,,'},’.’ENT # P02000035953

A1 HURST & PARRISH BAIL BONDS, INC.

Mailing Address  ,; *
PO 80X 17282
JACKSONVILLE FL 322457282

Princiba! Place of Business
220 ATLANTIC BLVD
JACKS‘ONVILLE FL 32207

2. Frncipal Place of Businass 3. Mailng Address

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

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-25-2003 90119 043 ***150.00

O LT

O3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , g ,73/7 Applied For
'7 - O g Not Applicable
gp Country Zip Country ; i $8.75 Additional
8. Certiflcate of Status Desired O Fes Required

6. Name and Addreas of Current Hoglswrmam" 7. Name and Addreas of New Reglistared Agent  --

TT TR o TR L e et s T Namg~-=% —. = =~ —" e . - -
HUR-ST‘ CHARLES K Street Address (P.O. Box Number is Not Acceptable)
2260 ATLANTIC BLVD
JACKSONVILLE FL 32207

City FL l Zip Code ;

8. The above namad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligalions of registered agent.
L B

>

SIGNATURE .
e Sionlitwe‘!wodunﬁnmg nama of registeract agent and titke i applicable,
TN .

{NOTE: Reqim’r‘sd Agent 5

" "“.FILE NOWNI -FEE 1S $150.00 - N T
- After May-1; 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

mquiked when reinslating) ., - i DATE"
9. Election Campaign Financing $5.00 May Bo .
Trusl Fund Contribution. Addad to Fees

CR2E034 (10/02)

10. ; OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me p O Detete T (T change [ acition
MME - THURST, CHARLES K - NAME :

STREEY ADDRESS [ 4003 SKY CREST STREET ADDRESS

ar-st-2¢ | JACKSONVILLE FL 32246 ony-st-zp

THE D . [ Delete mE O Change  [] Addition
NAME HURST, RICHARD NAME

STREET ADORESS | 914 ATLANTIC AVE STAEEY ADDRESS

orv-St-2> | FERNANDINA BCH FL 32034 o528 .

TE D R L 0 nelete THhe B {0 Crange 7 Additron
MM PARRISH, JOE e S Sl e S
T STREET ADDRESS 812"STANLEY—DR= . T/ o oL A aererse e - STHEET ADDRESS [ T T T e =

Gir-st-2¢ | FERNANDINA BCH FL 32034 GiTY-ST-2P

TITLE 3 Deleta THLE (JCharge  [J Addition
Nasde NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CY-ST- 2P

e (7 peete THLE [ Change [ Acdition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2P © CITY-51-2P B
e N e 1 . .. i -'..f,"l:lvcha_rrge_' LT 'Addition
e e TR OTTTTET e e M L o S

STREETADORESS | ~ + ~ o= T T , STREET ADDRESS | .

cry-sr-ze | FRAARE . CITY-ST- 2P e e M el

-indicated on his' report or supplemental raport is true and accurate and that my signatu |
of the corporalion or the raceiver or trustea empowered 1o exacule this reporjeas required by Chapter 607, Florida Stat

pticn staled in Section_l.Ib.OT,f:i){i), Florida Statutes: ! further certify that the inféimation
re shall hava the same legal effect as if made under oath; that | am an officer or. director

ules; and thal my name appears in Block 10 or Block 11 if

22-03 3962495

Deyime Phone #




