2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000003720

1. Entity Name

RH BOND & COMPANY, INC.

FILED
030CT 15 AMID: 59

Principal Place of Business Mailing Address SUCHETARY OF _E) f\!‘- I:_ )
13902 N. DALE MABRY HWY.. #205 13902 N. DALE MABRY HWY.. #205 TALLAHASSEE, FLUKIDA
TAMPA FL 33618 TAMPA FL 33618 o
T IR R
L3502 N.AALE MABRY HWY. | (#5502 N. Dac€ MaBAY Ky, @
Suite, A%g f)‘c' Suite, Apt_ﬁ';“; [] CHECK HERE IF MAKING CHANGES VD
City & State City & State 4. FE| Number Applied For
7-A/(1 PA /& T AMAA /cc 650738098 Not Applicable
Zip Country Zip Country \ - . 8.75 Additional
33 £ ICP UsA = 2 UsA ! 5, Certificate of Staius Desired | l§ee Hequireclitlona
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
. ) ) ’ T - Name i P T - )
BOND, ROBERT H RoBEar H [ oxd
! Street Address (P.O. Box Number is Not Acceptable)
13902 N. DALE MABRY HWY., #205
TAMPA FL 33618 STPON Hammock Uoods ARVE
i Zi ol
W o0NeésSa FL | *"S% crd

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’QM A*‘& A ? -6 3

Signature, typed or printed name of regisleled:agent and titte if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co':r"ltr?bution. ’ | fdsdg:lotohgzgfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete e P b Crange [ Adiion
NAME BOND, ROBEART H NAME fedéar H. Aoy d
streeT sooness | 43068 MIDDLE LAKE DRIVE sREETADORESS | 5 T8 fHAMMoCe Wetds ARG
orv-st-zp | TAMPA FL 33624 CITY-ST-2P OJBSSq, FL 32385F
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S . O osbete - me g EIHI 2 352 2 M Bringe. [ acaition
NAME NAME 10415/ 00--01 0765008 #5830, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE M Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITiE [ Detete THILE [J Changz [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __SIGYALL/Z52Q0UIRED §€-¢>  §3-F20/10)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Dats R Davtime Fhone #

69:9500

At

CR2E034 (4/03)



