- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083680

1. Entity Name

A1 JOE PARRISH BAIL BONDS, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90024 003 ***150.00

Mailing Address

812 STANLEY DRIVE
FERNANDINA BEACH FL 32202

Principal Piace of Business

521 NORTH LIBERTY STREET
JACKSONVILLE FL 32202

A 7

| JIEHI

Il

PARRISH, JOE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number 59-3534831 Applied For
. Not Applicable
- C e Zio T = = Erp————" " — =~
Zp ountry ® Country 5. Certficate of Staws Desied ~ [] 98- Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Street Address (P.O. Box Number is Not Acceptable
812 STANLEY DRIVE (PO 8o prabie)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statemenit 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 registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 . o
0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! T ri‘:tlgzriiaggrilr?gutif: rene fdsd-eodoiohgzisg ?
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME PARRISH, JOE NAME
streer aooress | 812 STANLEY DRIVE STREET ADDRESS
arv-si-z¢ | FERNANDINA BEACH FL 32034 CTY-ST-2P
TIME D 1 Delste TITLE Ol change [ Addition
NAME PARRISH, JOHN NAME
strezT AboAEsS | 812 STANLEY DRIVE STREET ADDRESS
| emv-sr2> | FERNANDINA-BEACH FL32034 e — v Rotimesize [ omm e o o o oo e e
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cny-$1-2IP
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE [ Detete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete MLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated en this repert or supplemental report is true an
of the corporation or the receiver or trusteerSmpoRered t
changed, or on an attachment wi Hhe

SIGNATURE:

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under nath; that } am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WNU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dmpowered. // /;/13 {a, f m/Z 00 y“/

{ Daytime Phone #

URR{DIY

CR2E034 (10/00)



