FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  PG9000049870 ER Secretary of State
1. Entity Name 02-17-2003 90227 007 ***150.00
A AMERICAN BAIL BONDS OF SQUTHWEST FLORIDA, INC.
Principal Piace of Business Mailing Address
2641 AIRPORT ROAD 2641 AIRPORT ROAD
SUITE A0 SUITE A-101
AR AW
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKINlG’CHANGES

City & State City & State 4. FEI Number P . Applied For

59-219801\1 Not Applicable
Zp P Country Zip Country 5. Certificate of Status Desired &[] geae‘gesql’:?g;ﬁo"al
6. Name.and Address of Current Registared Agemt=——=-==—__. |- = ™ -~ —-=-7."Name and Address of New Registered Agent - =
. Name
CLIFTON, THOMAS Z :

2841 m H,ﬂ, FO/?I" ﬂ” 5 /} _/0/ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. . the obligations of registered agent.

- SIGNATURE
oL Signature, typed or printad name ot registered agent and lite it applicable. {NOTE: Registered Agent sigrature required whan rainstalingy DATE
n
AftF"R[E N‘iowl:b'.'! 'E‘.EE I,s“fjsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee wilt be $550. . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ‘

e P ] Delete TNLE [ Change  CJ Addition | &
(Y = .

e CUFTON, THOMAS Z——/H/2 2227 e S

sTReeT AboRess | 2641 RD § A-101 STREET ADDRESS 3

arv-st-zr | NAPLES FL 34112 CITY-ST-2IP =B

[3Y]

TITLE O Detete TIME O change 3 Addition | &

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP )

TITLE - : - DOooee  Fme 7~ ~ ™7 T “T[Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [J Change [ Aodiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if inadle under oath; that | am an officer or direcior
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 10 or Block 11 it
changed, or on an attachment with g other like gmpowered. 2 39 -77 = ('5»‘..,‘.

EOLEED Thommps 2 22 E7 9?/"//0’3

Z_ BIGNATURE AND TYPED OR PRINTEEENAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




