Z000 UNIFUHM BUSINEDD HEFUH]T (VUBH) 2

DOCUMENT # P99000077965 ) FILED
BIG JIMS BAIL BONDS, iNC A é'c% gt,azr(;fo(?fsszg?tgm

Pringipal Ptace of Business Mailing Address 02-08-2000 90039 004 ***150.00

WRY §
HOMEST 3902

PETE i OO o AR UL R A M A

Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FErtlumber] - \ Applied For
\r)\'O\P{\ <y k W El;lop‘ ] QC{ O@_ Not Applicabls
i Country Zp Country oat ' - $8.75 Aqgitional
%30 ( l gQ_ _1_5. Certificate of Status Desired ] Foe Roquired

6, Name arvi Address of Cutrent Raglstared Ageat 7. Nama and Address of New Registerad Agent

Morris MiHonT. ™ Mea dames loc\ S
MORRIS, ';;}E\;ON J - &5} \S(cjil&‘\\'\\lo !&LC\SUeetAddress {F:0. Box Number is Not Accepta:lej B
HOMES 030 | A% ul '

City

FTX036 Womnestea d FL | 32520

8. The above named entity submits ihis statement for the purpose of changing s registered offics or registerad agent, or both, in the State of Florida.

SIGNATURE 3 -\~ QD

Sigoanura. typed of printed nare of tagisterad agent and (e if 2ppicable. {NOTE: Raqistared Agent sighalure raquirpd wheﬂ reingtabng) GATE
; P - P e — e e
- - g=Fhisicorporationiseligidle 0 satisly its tntangible~[%:-—=—-=~FILE'NOW1}} FEE IS $150.00 10. Election Campai .
o N . 2 aign Finane
Yax fifing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 T:-st'Furffi C;t'rigbnutf:n o 0O fﬁ;gﬁﬁ%;?e
(See criteria on back) 0 Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T Mres. O Detete e CdCharge [ Acdifian
NAME OO\ SO SOes TN oo HAME
STREET ADDAESS | oy |\ S NN \lﬂq\eg:\ekc\ W) STREET ADGRESS
oiTY-57-2P Wererslea d FL 23030 gITY-§1-2P
TILE L)‘ <0 \4‘ es. 7] Delste TRLE [ Change [T} Addition
HAE ’R\\)e‘m < ff\\\b HAME
STREET ADDRESS | 2 S5\ = 2 AW‘Q Neud [ S\ ‘-\ STREET ADDRESS
CiTY-57-2IP Nomesteady, L. F2030 OTY-5T-1F
L Seo . T Defete TITE [ change [ Adettion
NAME YN0 r\zo ¢ ‘\c‘-" \ J HAME
STREET ADORESS | % <\ & o\ N S\ &g\\ S\v STREET ADURESS
CITY-5T-2IP CIFY-ST-2IP
THRE TLE {1 change [ Addltion
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-ST.2P cirY-ST-30
THLE O Delate TTLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADUAESS
CIFY-ST-2P CIFY-ST. 2P
TIME ] Celete TITLE [l Change [T Addition
NAME HAME ’
STREET APDRESS STAEET ADDRESS
CITV-ST- 2P CITY-51- 2%

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Floride Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of frustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all gther like empowesed
SIGNATURE: =< et e L e -\ - OO 20534 FINS
AT W OIRECTOR —‘ Date Dayime Phone #

k L‘ o




