)
FILED

2002 UNIFORM BUSINESS KEPGRT (UBR) Apr 22. 2002 8:00 am

LEiPEPO HE

17 Eniy Namo ecretary of State .
ok 3 ok
BONDING UNLIMITED, INC. 04-22-2002 90271 037 ***150.00
Principal Place of Business Mailing Address
3375 TAMIAMI TRAIL PO BOX 10471 HERYRY R B i i
STE 100 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
65—06723 13 Mot Applicabie
Zp Country “p Country 5. Certficate of Status Desied [ 98+79 Additional
3 Hy 2 u_ < Fee Required
___6. Name and Address of Current Registered Agent - - . : =z .- . ..7. Name and Address of New Registered Agent
Name
HOUSTON, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3375 TAMIAMI TR EAST STE 100
NAPLES FL 34102
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalure, typed er printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) CATE
) N e ) "
9. ihlsfﬁprporatu.)n is elltglbig t(l) sat\t\stfycl!ts Intangible ' FILE NOW!!! FEE |SI $150.00 10. Election Campaign Financing $5.00 way Bo
axting r.equweman anc elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ change [ Acdition §
NAME HOUSTON, JOSEPH NAME 3
STREET ADDRESS | 6301 ARC WAY STREET ADDRESS §
CITY-ST-21P FT. MYERS FL 33912 CITY-5T-2IP §
TILE VP i Delete e '\ Clchenge [ Addiion | &
NAME LIVINGSTON, JESSICA - h NAME tankie. Gontel s
STREET ADDRESS | 495 GOODLETTE RD STREET ADDRESS 331‘ 5 ’_:_ Tan, leans Tegy)
omy-sT-2P | NAPLES FL 34402 CiTY-ST-2P Nooic 2. EL 349505 .
TNLE 1 Delete me 'Swr - T . O Change [ Aduidion
NAME NAME -‘TL anide Lo figay
STREET ADDRESS STREET ADORESS | tyep G and le e £
CITY-ST-2IP CITY-ST-2IP Neale s . (= YIRS
TITLE [ vetete TITLE St v ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ pelete TITLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
STRTITRNY : -
SIGNATURE: ISR Y jodnz. 44i-73L LBy
SIGNING OFFICER OR DIRECTOR i ’ Date Oaytime Phone # T




