2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072066

1. Enlily Name

A-HARDEN BAIL BONDING, INC.

[

Principal Place of Business
300 § DIXIE HWY

STUART FL 34994
us

Mailing Address

300 § DIXIE HWY
STUART FL 34994
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED J
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90072 007 ***150.00

i g ARV TR

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £5-0533128 Applied For
Nat Applicable
i 1 Zi Count it
4o Country ® ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
. 6. Name and Address of Current Registered Agent . _ P 7. Name and Address of New Registered Agent._ .. - _.__]| _
. Name
MCGRATH, MICHAEL J
’ Strest Address {P.Q. Box Number is Not Acceptable)
5725 CORPORATE WAY, SUITE 101
WEST PALM BEACH FL 33407
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printad name of registered agent end title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
j ion is aligi isfy | i " '
9. This corporation Is eligible to satisfy its Intangible FILE NOwW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PTSD [ selete TME [ chenge [ Addition | S
NAME HARDEN, GLEN J. NAME =]
STREET ADCRESS | 300 S DIXIE HWY STREET ADDRESS 3
CITY-5T-2IP STUART FL CITY-ST-Z1P 8
o
TLE [ Delate me O crange 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE i - e [ Delete TIME e e e — — [1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i2 CITY-5T-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITy-8T-2IP
MLE . . ) e L iObeles . - e [ Change [ Addition
NAME ST : L R "N NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TImLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwBr or frustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg L wi ik Ampowered.
[
SIGNATURE: AALI g~ Gren T, Haaned  a)njo; (560)2e-3533
P R PR IGNING O EA OR DIRECTOR Date Daytirna Phone # il




