2001 UNIFORM BUSINESS REPGHT (UBR)

DOCUMENT # P99000043658

1. Entity Narme

J & T BAIL BONDING CORPORATION

Principal Place of Business Mailing Address
3295 CRAWFORDVILLE HIGHWAY 120 GREENLIN VILLA RD.
#2 CRAWFORDVILLE FL 32327
CRAWFORDVILLE FL 32327

I Place of Busine:

2. Pringi

3. Mailing Addéss

an[ﬂ’l Vi! I‘LKC/

& Corawytorlyifle ij

Suite, Apt. #, i,

Suite, Apt. #, etc.

FILED |
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90093 020 ***150.00

5110

|HURRIMmmn

DQ NOT WRITE IN THIS SPACE

il

. City & Sta i \ ily & State -4 4. FEl Number b~ Applied For
C ;’(,L\)“Y%f Vi “Q 4 FL. éf‘ UCMI'VJ.?J- FLJ 5'@.1 963 [(ﬁz ED FOR Nol Applicadle | |
i Countr a1 - ul i . it
gpa\ ’2) 3-7 {L}I S A, gzz S A:? M 5. Certificate of Status Desired [} ?g'gesqgféw"a'

6. Name and Address of Current Reglstered Agent

7. Name and Addresa ol New Registered Agent

" PHIGE, ERNEST J
120 GREENLIN VILLA RD.
CRAWFORDVILLE R. 32327

Nama

- - - e e - i — - -

Street Aadress {P.0. Box Number is Not Acceptable}

City

EL I 2Zip Coda

B. The above named entity submits this statement for the purpose of dhanging its reqistered office or registered agent, or both. in the State of Plorida,

SIGNATURE

Signawre. yoed of priled name of fagistered agert and

tite it applicabie.

INOTE: e Gistered Agont Sipnallrg -egquirdd when reinstating)

DATE

9. This corporation is aligible 1o satisfy its [ntangible

FILE NOW!!! FEE IS $150.00

! 10. Election Campaign Financin:
Tax filing requirement and elects 1o da so. After MAY 1,2001 Fee will be $550.00 T:I:ll Fund Cg:fgm';n i fdsdg‘?o“;z’; :’e
(See criterla on back}) l—| mMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS iN 11 .
TITE P £ belete | e O change [ Adairon 8 ‘
NAME PRICE, ERNEST J NAME =
SYREET AODRESS | 120 GREENLIN VILLA RD. STREET ADDRESS 3
orv-s1-20 | CRAWFORDVILLE FL 32307 cv-st-zp T
o .
TLE O Delete TLE [ change [ Additicn 5
NAME | NAME H
STREET ADDRESS | STREET ADCRESS
CITY-ST-0p CITY-ST-2IP
TILE [ Delete TITLE [] Change ] Addition
NAME - NAME
STREET ADDRESS | STREEY ADCRESS ) ) o _ L .
cry-sr-ap - |7 - - . | oITY-ST-2P - T
T [ Delete - TmE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-57-ZP
TITLE [ Delete TTLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET AODRESS
LIFY-§1-2P CITY-5T.21F
TITLE O etete TITLE Ochnge [ Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITy-ST-2IP
13. 1 hereby cetify that the information supplied with thi does not qualily for tha exemption staled in Section 119.07(3Xi). Florida Statutes. ! further certity that the information

is fili
indicated on this report or supplemental repont is true ar?g accurale and that my
of the corporation of the receiver or trustee empowered (0 execute this report as

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: Covsea? (. ijw EcnestT. Pric¢

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stawstes; and that my name appears in BIock t1 or Block 12 if

<‘_/—9-7m‘ G 26 242

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prene




