\ . . . N
|

'2003 FOR PROFIT CORPORATION Abr 18FIZIGE§) 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P02000129240 04-18-2003 90199 013 ***150.00
BILL DEHART BAIL BONDS INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1518 POST OFFICE BOX 1518
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839 .
2, Principal Place of Busingss 3. Mailing Address ’ |||||||||”|I|H| “l” |||"I|“| “l” Hlll I|I’I ‘l"l llm I““ “" ‘“‘
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
— /g_’_’_Léz ?.?_?-5’ Not Applicable
ap : Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - 7 ~|=Name ==<= =71 = ian m e AR DMt e . L -
DEHART’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
480 HWY 17 N '
EAGLE LAKE FL 33839
City FL Zip Code

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

or vy v bk

SIGNATURE o2, Aﬂm_./g M//‘bé ) R 54/5‘ g7 .

Signature, typed or printed name of registarad a‘g';ent and title if applicable. - - {NOTE: Registered Agsnt signature required when reinstating) L1 !, T, ‘DATE b : o
K] — , :
- AﬂF“;wE N_'O‘g‘:g FEE Iij:esu'og 00 ’ Y ' S 9. Fiection Campaign Financing $5.00 May Be
'(,? er May 1, 3 Fee w $550. . Trust Fund Contritbution. | Added to Fees
Ma?é Check Payable to Florida Department of State . Co v
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE P . [ pelete TIMLE . [J Change  [[] Addition
NAME DEHART, WILLIAM B - H NAME
STREET ADDRESS | 420 4TH STREET EAST, WAHNETA . +ii - |§'STREET ADDRESS
onv S22 | WINTER HAVEN FL 33880 s oY-s1-2p :
TLE RN . 1 Delete TME «~ © - P T change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP » CITY-ST1-21P
me CJ Dalete TME _ [JChange [ Addition
NAME R : —— - = INAME === ——=|* < v - o e
STRELT ADORESS STREET ADDRESS
CITY-5T-ZiP, _ EITy-ST-21P
TME 1 Detete TME [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Zi? CITY-ST-2IP
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppilied 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 unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2 S AETURE ,fﬁ’%éf /-0 A )23 AL 2 e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

1y +ws0L00

CR2E034 (10/02)



