FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG4000041236

1. Corpotation Name

STEVE ROBERTS SURETY SERVICES, INC.

FLORIDA DEFARTMENT OF STATE j
Katherine Harris
Secre tary of Slate
DIVISION = CORPORATIONS

Mailing Address

1757 ST. MARY AVENUE
PENSACOLA FL 32501

Principal Place of Business

1757 ST. MARY AVENUE
PENSAGOLA FL 32501

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 023 ***150.00

AR AR A OO

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

05/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24] 26 59-3267693 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertilsate of Status Desired 0 $8.75 Adqitiona!
22 ;] Fee Required
City & State City & State 6. Electi ;n Campaign Financing O $5.00 MayBe
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;;l |?5-| 29 m‘ Personal Property Tax. /Bﬁfes CINe
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
CHASE, JAMES L :
101 E GOVERNMENT STREET B2| Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501 83
84| City . 85| Zip Code
FL

agent. | am famiiiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

11. Pursu ant to the provisions of Sections 607.050 7 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registersd agent, or buth, in the State >f Florida. Such change was autharized by the corporation's board of directors. | hereby accept the ap sointment as reyistered

SIGNATURE
Signature, typed of annted n sme of registered agert and ttla f applicable. [NO “E: Registerod Agent signature rec ured when reinstabing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQSXS IN 12
TITLE PD O DELETE 11TME [Cichange  [] Adaition
NAME ROBERTS, STEVE 12 NAME
sTreeTapor :ss| 1757 ST MARY AVE 13 STREET ADORESS
GTY-51-2IP PENSACOLA FL 14 GITY-5T-2IP
TIMLE STD [J DELETE 2.4 TMLE [JChange [ Addition
NAME ROBERTS, RENEE 22NAME
streerappriiss| 1757 ST MARY AVE 2.3 STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 2.4CTY-ST.2P
TITLE [J DELETE 2.4 TITLE [Change  [7] Additicn
NAME 32 NAME
STREET ADDRI SS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
e (] DELETE 41TMLE JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRI $§ 43 STREET ADDRESS
CiTY-5T-2P 4.4 CITY-ST-ZIP
TME [J DELETE 51TITLE DCiCnange ] Addition
NAME 5.2 NAME
STREET ADDRE §S 5.3 STREET ADDRESS
CIY-8T-2P 5.4 CITY- 8T-ZIP
TILE [ DELETE 6.1 TITLE B [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRE 55 63 STREET AODRESS
CTY-87-2P P 64 GITY. ST-21P

14. | herety certify that the informa'ion
indicated on this annual report or
officer or director of the corporal
Block - 2 or Block 13 if chang

SIGNATURE:

ped with thig filing
ual rej
the recei#r or ty

an al yl’wme

1]
a

with o1l other like empowered.

’/__Aﬁ’ / /’ //
. - z ﬁ .
PED OR >RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further c ertify that the in‘ormation
accurate and that my signat ure shall have the same legai effect as if made urider oath; that | am an
ed to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Daytime Phone #

0530362

CR2E034 (11/98)




