PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P94000043441

1. Comoration Name

Steve Roberts Bail Bonds, Inc.

1757 St. Mary's Avenue RN ‘r.‘ﬂ'—.’ Ne _r’
1l =] | =2} \
same HEEU h i ILIJ‘\’]LLE i O/~ z
[ el ey
2. Principal Office Address 3. Malling Office Address
1757 St. Mary's Avenue same .
Suite, AL #, etc. Suite, Apt. #, etc. M _
4. Date Incorporated or Qualifiod I
: To Do Business in Florida June 6, 1994

City & 3{ate City & State PR prsow |

. . umber pliad For
Pensacola, Florida 593267691 Not Applicable
Zip Country Zlp Country 6.
32501 USA CERTIFICATE OF STATUS DESIRED ] Sortifionto of Sta

_

7. Name and Address of Current Registered Agent

Narme
James L. Chase

TR el o B

Stieet Address {P.0. Box Number is Not Accaptable)
101 East Government Street

07/26/04--01045--014 #1201

. 00

Suite, Apt. #, Ete,

City
Pensacola

State

FL

Zip Code
32502

Signature ot

8. |, being appointed the reglstered agent of the abow Zg?med corporation, am familiar with and accept the obligations of section 607.0505 or 170503, F.S.

Registered Agent

L

REGISTERED AGENT MUST SIGN

e Z/20[O%

CRZE081 (01/04)

9. Names and Street Addres:

s pf Each Officer and/or Director (Florida nonprotit corporations must list at least 3 direclors)

Tilles Offcars /ot Directors Offcet ancior ireciar City/ State / Zip
P/D Steve Roberts 1757 St. Mary's Avenue Pensacola, FL 32501
SMT/D | Renee Roberts 1757 St. Mary's Avenue Pensaccla, FL 32501

10. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing

this reinstaternent application, the
owed by the carporation have be
on this application is true and

SIGNATURE: X

ﬁftf(,@m x 2 x 8-S A5

‘lGNATURE AND TYP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




