2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUB

FILED
08, 2003 8:00 am

P?CNUMENT# P99000073758

MADDOX BAIL BONDS, INC.

pi

"%
ecretary of State

09-08-2003 0128 040 ***550.00

Mailing Address
648 S COMMERCE AVE

SEBRING FL 33870

Principal Place of Business

645 S COMMERCE AVE
SEBRING FL 33870

[

ARG RO

2. Principal Place of Busingss 3. Mailing Address

642 S.COMMERCE AVE,

642 S.COMMERCE AVE.,

Suite, Apt. #, efc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'0943903 Applied For
SEBRING FL. SEBRING FL. Not Applicable
Zip Country Zip Country - . $8.75 Additional
33870 HIGHLANDS 33870 HIGHLANDS | * Semestecrsmusponms U Fedpoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Crem e . - —- - Narne .
: - - <= : T ST e ~—- LAMMIE, MATTHEW P. -
LAMMIE, MATTHEW P e
Street Address (P.O. Box Number is Not Acceptable)
648 S. COMMERCE AVE. 642 S.,COMMERCE AVE.,
SEBRING FL 33870

ey FL | 358%0

SEBRING

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.
. i AT

(NQTE: Registered Agent signature required when reinstating}

DATE

. FILE NOW!!l FEE IS $550.00
Aftér September 10, 2003 Fee will be $750.00
Bake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 et s LAMMIE, MATTHEW P, X change - 2 Adton
A LAMMIE, MATTHEW P NANE 642 S./COMMERCE AVE.,

sTaeet aooress | 648 S. COMMERCE AVE. STREET ADDRESS SEBRING FL.33870

crv-sr-2 | SEBRING FL 33870 STY-81-22

TITLE O petere TILE S O Change  Feddition
RAME NAME LAMMIE,KAY D.

STREET ADDRESS STREET ADDRESS 642 S.COMMERCE AVE._,

CITY-5T-2IP CITY-ST.2IP QEERING FL.33870

THLE O Delete TILE [ Ghange [ Addition
NAME e e P— JMAME. - [ .

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-57- 7P

e O Delste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-ST-21P

TITLE [ Delete TITLE {JChangz  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-5T- 7P

indicated on this report or supplemental repert is true and accurg
of the corporation or the receiver or lrustee empowered 10 exec

changed, or on an gitaghment with an address, with all other like\e
C__
SIGNATURE: __ Y= vg&ﬁ NS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gort as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ol a8 1198

SIGNATURE AMBED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

v 65 Lie 10

CR2E034 (4/03)



