2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800002§740

1. Entity Name

AMERICAN BAIL BONDS SERVIC:E. INC.

-

05-05-2000 90053 038 ***150.00

Principal Place of Busingss

108 EAST MARION AVENUE
PUNTA GORDA FL 33950

Maiting Address

POST OFFICE BOX 512534
PUNTA GORDA FL 33951-2534

2. Principal Place of Busingss

3. Mailing Address

NV A A

Suite, Ant. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

0

City & State City & State 4. FE! Number 65 08 Applied For
24407 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 ﬁ'udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOK' CHAD R Street Address (F.0. Box Nurnber is Not Acceptable)

108 EAST MARION AVENUE

PUNTA GORDA FL 33950

City

FL Zip Code

8. The above named entity submiits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2000 Fee wiii be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGZORS 1N 11

TIILE PD ' 7 Delete TIMLE Nhange T aadition
NAME COOK, CHAD R NAME QP}Y%T%\ , Cook,

sTreeT apoRess | 861 BAYARD STREET NW SREEFADCRESS [ (08 EE. MNAY ' o N “ve .

crv-st2p | PORT CHARLOTTE FL 33948 . -S| Punta  Gosrda, EFL, 233570

TIME STD At TTLE ) ! O Change [ Addition
NAME COOK, DINA L NAME '

streer aooress | 861 BAYARD STREET NW STREET ADDRESS ~

CITy-3T-2IP PORT CHARLOTTE FL 33948 CITy-§1-2IP

TiLE VD A TITLE Clchange  [7) Addition
NAME CLEMENT, WILLIAM E NAME

sTREET ADDRESS | 25125 MACAPA ST STAEET ADDRESS

CITY-5T-IP PUNTA GORDA FL 33983 CITY-ST-2P

TITLE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-§7-2P

TILE [ Delete TTLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informa
indicated on.this report or gdpple
of the cerporation or th
changed, or on an atjch

SIGNATURE(

AR

powered

ar=

i¥;

eyialify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
¥ Fnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report ; reqﬁed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p
R A, Copk 436~00 (a4 sos=9190

[GNING OFFICER OR DIRECTOR

Data 1 Dnytimeﬁ-‘hone #

May 05, 2000 8:00 am
Secretary of State

-



