FILED i
2003 FOR PROFIT CORPORATION 3
. x
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT #  P99000050144 Secretary of State
1. Entity Name ; 02-14-2003 90180 028 ***150.00
NICKEL BAIL BONDS, INC.
Principal Place of Business Mailing Address ~
2641 AIRPORT ROAD S 2641 AIRPORT ROAD S ‘
A0 A101 :
2. Principal Place of Business 3. Mailing Address et -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59-2 19801 1 Not Applicable
P Country zp Country 5. Certificate ot Status Desired . (0 $8.75 Additional
] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T z o . —_ - Namg-<- ~=~*~ - = ' T
CLIFTON, THOMAS x Street Address (P.O. Box Number is Not Acceptable)
2641 AIRPORT RD
NAPLES FL 34112
City FL Zip Code
8. The-dbove named entity submiis this statement for the purpose of changi:w? its, registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register OOF. ,{ N CAAM [
SIGNATHRE — a2 iy )
Sigm& typedmm name of :sgiM\t and lite if applicable {NOTE: Registered Agent signature requirad when reinsiating) 7 DATE
!
FIL': NOWI'IS ';EE Iﬁlﬁsoéggo 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (7 Detete meV P |y P Octange [ Acditon | &
NAME CUFTON, THOMAS Z NAME :TMN Down fEL” M S
saeet aookess | 2641 AIRPORT RD S A-101 s aooness | 330 57 AVES 3
CITY-ST-2IP NAPLES FL CITY-5T-2P HERDENs ol & NE 29792 ]'E
TILE s 1 Delete TITLE [J Change  {] Addition 5
AE CLIFTON, BARBARA NAME
sTReer ADORESS | 650 HAPPY ACRES RD STREET ADDRESS
CITY-ST-21P BREVARD NC 28712 CITY-ST-2IP
e O Detete TITLE O change , [ Addiion
NAME .-  NAME e o - 7
STREET ADDRESS SR STREFT ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7'P CITy-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
12. | hereby cerlify 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 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 10 or Block 11 if
changed, or on an atiachment with an address, with al cther like empowered. .
: _ [pe AT oo e oo - ’
SIGNATURE: - e A DN = 1 s . CLIETPN 2fr4f03 237 77‘/~‘/¢7’J'
SIGWATURE ANDTYPED OR FIJTED NAME OF SIGNING OFFICER OR DIRECTOR Daw  ° Daytime Fhione #




