EEEEEEEEE—— ] I

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tarv of State
DOCUMENT #  P98000083680 ' f)iggoi% 035 **%150.00

1. Entity Name

A1 JOE PARRISH BAIL BONDS, INC.

Principal Place ¢f Business Mailing Address
521 NORTH LIBERTY STREET 612 STANLEY DRIVE
JACKSONVILLE FL 322062 FERNANDINA BEACH FL 32202

e o — O R

1613 E sSTatE RY, oo

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y UAEE 59-3534831 Nol Applicati

Zip Country

T AL | 5%5qn -

$8.75 Additional

. .. Fee Required

5. Certificate of Status Desirad O

_ _— IR R

6. Name and Address of Current Registered Age_m. 7. Name ;nd Address of New Registered Agent
Name
PARRISH, JOE Street Address (P.0. Box Number is Not Acceptable)
812 STANLEY DRIVE
FERNANDINA BEACH FL 32034
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or pl[;r;_ed name of registered agent and tille if applicable. (NOTE: Registered Agant signalure required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 . B
. 9. Eiection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payable to Biiorida Department of State :
10.» .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - Ip 5 ' [ Deatete TITLE [ Crange [ Addition
NAE PARRISH, JOE.- , e
STFEEL‘{ ADDRESS 8 1 2 STANLEY DRWE STREET ADDRESS
on-ST2P | FERNANDINA BEACH FL 32034 -z
ILE D ) O pelete TITLE [ Change [ Additign
Nave PARRISH, JOHN e
STREET ADDRESS 8 1 2 STANLEY DRWE STREET ADDRESS
CITY-3T-2IP FERNANDI.NA BEACHFL 32034 CITY-ST-21P
TTEE i L. B ’ O peete TITLE ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1p CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [JChange ] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

4 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is Jrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ethisyreport as required by Chapter 607, Florida Statutes; and that my name appears in B(at 10 or Block 11 if
47

12. I 'hereby certify that the information supplied
indicated on this report or supplemerta report
of the corporation or the receiyeor trustee empopvered to exe
changed. or on an attachmgfit with an address, ki

SIGNATURE:

NRED 02/ 28/03 i ypex

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2E034 (10/02)



