2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

=

FILED ;

Jan 24, 2003 8:00 am

DOCUMENT # P96000051580

RUSTY BAIL BONDS, INC.

Secretary of State

01-24-2003 90075 034 ***150.00

Mailing Address
1399 NW. 17TH AVE.

Principal Place of Business
1399 NW. 17TH AVE.

SUITE 302A SUITE 30627
MIAMI FL 33125 MIAMI FL 33125
us us

LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiied For
65-%74%0 Not Applicable
i C Zi Count iti
“p ountry P ountry 5. Certficate of Slatus Desiea [ 98+79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T R e e e e e - Name.. —=. s . == e i T i e
“VIRGINIA GRUN ——
VIRG A GRUNDY Street Address (P.O. Box Number is Niot Acceptable)
1399 NW. 17 AVE.
SUITE 302A
City Zip Code

MIAMI FL 33125

FL

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

ihé chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if epplicable.

(NCTE: Registered Agent signature requitad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sgate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE P [ Delete I TILE Clchange (7] Adaition | &
NAME GRUNDY, VIRGINIA NAME =
streeT ADDRESS | 1399 NLW. 17 AVE., SUITE 302A STREET ADDRESS ;'}_S'
crv-st-ze [ MIAMI FL CITY-ST-2IP 2
TITLE [ pelete TITLE [J change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE J Delete TITLE [ change  [] Addition
“NAME T - NAME CToom T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2F LITY-8T-21P

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TTLE (M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZiP

TITLE . , [ delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2IP \ . CITY-ST-ZIP

12. | hereby certify that the int rmation supbhed with this
indicated on this repert or upplemental report is trug
of the corporatlon or the re 7

i

SIGNATURE:

55

#Rg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the’ |nrormat10n
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isgEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D mm Z.Zoos FH-22¢0-Fs o

HIGN%E ANDT\’PED OR Palli‘rED NAME OF SIGNING OFF

Lo OR DIRECTOR Y’

Dzale Daytime Phona #




