2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P99000043658 | AR

1. Entity Nama

J & T BAIL BONDING CORPORATION

00 APR 24 PM 3:56

Principal Place of Business Mailing Address i l SECRETARY OF STATE
120 GREENLIN VILLA FD. 120 GREENLIN VILLA RD. TALLAHASSEE, FLORIDA
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327310

ST Tl fige| 125 Eucendo it | NIRRT

_H',_ij'te. Apt. #, etc. v 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F— M & State l; ! e | ‘FL 4, FEI Number &TApplied For
Arm./rmzﬂ/‘/'io“’ L - @"W Not Applicable

Zi Count ' Q Q Zi Count o ] i "
‘3';30&\/\_ Ou% P 3&5&;} oan)r)‘/b 5. Gertificate of Status Desired O geae gesqlﬁ:j:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHICE’ ERNEST J Street Address (P.O. Box Number is Not Acceptable)
120 GREENLIN VILLA RD.
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE [% - EFHQS‘{:T )@r‘gc«e LIJAQL{'O’O/

Signa!ur;'typsd or printed nga{e of regilegd_ agen! and ile if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This tion is eligible to satisfy its-Intangible FILE NOWI1!! FEE IS $150.00 - I .
Tax ﬂciizgof:a;)rgr;entgand elects loydo 0 : After MAY 1, 2000 Fee wills be $550.00 10. Election Gampaign Financing $5.00 May Bo
areq ’ [t ‘ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P . [ Delste TITLE . [J Change [ Addition
NAME PRICE, ERNEST J NAvE
STREET ADORESS | 420 GREENLIN VILLA RD. STREET ADDRESS
CITY-57-2P CRAWFORDVILLE FL 32327 CITY-§T-2IP
TE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS R o STREET ADORESS
CITY-8T-7IP : CITY-ST-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e ’2 S
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
e 3 ot me 30000322 1 SB&— S
NaME MME - ~04/25/00—01001--001
STREET ADDRESS STREET ADORESS ****1 SB 00 ET S b 1 SG . DB
CITY-ST-2IP CITY-5T-2IP '
TTLE {7 Dpetete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block Y2 if

changed, or an an attachment with an address, with all
ey
SIGNATURE: __ Y G246 — t 900

SIGNATURE AND TYPED OR PRINTED NAME OREIGNING OFFICER Won Date Daytimea Phong #

s

0057109

CR2E034 (9/99)



