2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073758 Mar 13, 2000 8:00 am
I+ BNy Nme Secretary of State

MADDOX BAIL BONDS, INC. 03-13-2000 90040 002 ***150.00
Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVE. 129 SOUTH COMMERGCE AVE.
SEBRING FL 33670 SEBRING FL 33870-3602

M

il

2. Principal Place of Business 3. Mailing Address “lI“““" m
648 S.COMMERCE AVE,, 648 S.COMMERCE AVE.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SEBRING,FL.
City & State City & State 4, FE! Number Applied For
SEBRING,FL. SEBRING,FL. 65-0943903 Stot Applicable
Zip Count Zin Country . . .75 Addit
3 3' 870 H%}?ILANDS 3 3' 870 HIGHLANDS 5. Certificate of Status Desired 0O geae Hem’;‘?;;“""a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JAMES F~ MCCUHUM': PA. - ST e ~Sifeet Address (PO Bax Numoear is Naot Accepiable; — e —— _
129 SOUTH COMMERCE AVE.
SEBRING FL 33370
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ytla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, 1his .c.orporatign is eligible to satisfy its Intargible FILE NOW!Ii FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax fshng requirement and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added to Fess
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i D O Delete TLE [ change ) Addiion | &
NAME LAMMIE, MATTHEW P NAME &
sTREcT ADoRESS | 648 S. COMMERCE AVE. STREET ADDRESS §
CITY-ST-2ip SEBRING FL 33870 CITY-ST-2IP w
THLE D Kipetete TILE [0 Change [ Addition 5
NAME LAMMIE, BONITA KAY P NAME
steeT anofess | 648 S. COMMERCE AVE. STREET ADORESS
CITY-ST-2IP SEBRING FL 33870 CITY-§T-2P
TIME ) Delete TITLE [ Change [ Additien
NAME NAME
_STREETADPRESS | . o STREET ADDRESS
CITy-ST-2IP ) omyst-ze | YT - s -— =
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP GITY-S§T-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP GITY-S$7-2iP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the infarmation
indicated on this repart or supplemental report is true and accurate angdsaty signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweared to sxecute this @ raquired by Chapter BO7, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an atlachment with an address, with al! other like empo
SIGNATURE: ___ YV RTAAL: 7 o‘sloﬂoo - 333-(33S

b _ Npa PRI .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-




