2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043441

1. Entity Name

STEVE ROBERTS BAIL BONDS, INC.

Principzl Place of Business

1757 ST MARY AVE
PENSACOLA FL 32501

Mailing Address
1757 ST MARY AVE

PENSACOLA FL 32501-1041

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am

I

Secretary of State

05-15-2000 90254 046 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3267691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - N

CHASE' JAMES L Street Address (P.O. Box Number is Not Acceptable)

101 E GOVERNMENT ST

PENSACOLA FL 32501

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature. typed or pjimad name of registered agent and bitle if applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
. o e . I
9. ihlgfﬁorporatlf)n is eligible tT salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD 7 Delete ML Ol Change [ Addition
HAME ROBERTS, STEVE NAME

stReet aooress | 1757 ST MARY AVE STREEF ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-51-21P

TITLE STD O Detzte TINE [ Change ] Acdition
NAME ROBERTS, RENEE NAME

sTreeT apoRess | 1757 ST MARY AVE STREET ADORESS

orv-sT-2P | PENSACOLA FL 32501 CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME - - -NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-§T-2P

TLE O Delete TITLE [ change 3 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-ZP

TITLE ] petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-5T-21P

13. | hereby certify that the information supp?'lep/ .

indicated on this report or supplemental rea
of the corporation or the receiver or trustiefede
changed, or on an attachment with apA

SIGNATURE:

#shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-29-00  gsp(uia y-[388)

Date Paytima Phane #

CR2E034 (9/99)



