. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000050195 g ecretar y of State
1. Entity Name R ' 04-07-2003 90143 029 ***150.00
ODIE EDDINS BAIL BOND, INC.
Principal Place of Business ' Mailing Address
3210A NORTH PALAFOX STREET 3210A NORTH PALAFOX STREET
PENSAGOLA FL 32501 PENSACOLA FL 32501
: 4 [ ARMAT R AL
2. Principal Place of Business 3. Mgjling Addres.
PO, Poy \GooS
Suite, Apt. #, etc. Site. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Aty & Stete 4. FEt Number Applied For
enNSACO LA Fl 59-3255719 Not Appiicable
Zip Couniry le%l§ PR Cc‘iljfrys P\ 5. Certificate of Status Desired d ?g'gglﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e ~ el Name - e Tem = - = = - -
EDDlNS' ODIE M Street Address {P.O. Box Number is Not Acceptable)
3210A NORTH PALAFOX STREET
PENSACOLA FL 32501 .
i * City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signalure required when reinstating} DATE
FILE NOW!!! ':_,EE IS'?S0.00 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550. Trust Fund Centribution. | Added to Fees

Make Check Payabls to Florida Department of State

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE O change [ Addition
 NAME EDDINS, ODIE M NAME

staeeT apoaess 111030 FLEMING DR. STREET ADDRESS

cmv-s7-zp | PENSACOLA FL 32514 CITY-ST-2IP

TMLE D [ Delete TLE [ Change [ Addition

NAME EDDINS, ALICE F NAME

STREET ADDRESS | 1030 FLEMING DR. STREET ADDRESS

omv-st-zP | PENSACOLA FL 32514 CITY-ST-21P

TILE ] Delete TITLE [Jchange [ Addition

NAME - ‘ " NAME - ’ -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TIMLE 3 Dalete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

THLE O pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

TILE 7 Detele e [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit all other like empowered.
SIGNATURE: &&zﬁ@ﬁé’mﬁw@@@méﬂw Haps (g0 4349748

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AV 2896500

CR2E034 (10/02)



