FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 17, 2002 8:00 am
DOCUMENT #  P99000077965 Secretary of State
BIG JIMS BAIL BONDS, INC 02-17-2002 90001 039 ***150.00
Principal Place of Business Mailing Address
2+-5-HOMESTEAD-BLYD~ PO BOX 3434 46
HOMESTFEAE-F—39630— FLORIDA CITY FL 33034
N N R
|21 2w 267 coneE
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|ty &Gtate City & State 4. FEI Number Applied For
6'7-70 ¥z ' ~ 651137613 Not Applicable
a 203 C(}g’mg Zip Counlry 8. Certificate of Status Desired ~ [] gg-gfqﬁfﬂ‘“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e [ mAdy -RaverA

MORRIS, MILTON J Street Ad‘Jess P.0_ Box Number is ’y {J;‘%'
17421 SW S67 LANE S ZL7 LA
HOMESTEAD FL 33030
Y Homazsr Y FL [ %2020
8. The above named enti i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j\{ l \ O l aa/ O a
Signature, typed or printed nama of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when ralhstating) DATE
9. This f:.orporati(?n is eligible 1o satisfy its Intangible FILE NCWI! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS —l 12. ADDITIGNS/CHANGES TO OFFiCERS AND DIRECTORS IN J1
TWILE P MD"'BT“/ TILE {71 Change ﬂAddilion
NevE MORRIS, MILTON J ) e A.o_v RIWELA "
streer aponcss | 2561 § HOMESTEAD BLVD - | seeer aoomess | ) 2_ | W2 7 28 &
orv-st-ze | HOMESTEAD FL 33030 OITY-ST-7P ﬁ_ =203 |

TimLE Chan {1 Addition
NAI:E ,4\\]@24 549“’)#‘5/ M e

stheeT aooress | ) Fa4 210 500 24 l—é"’g

orv-stzp | -+HOMESTEAB-PLS3U30 aITY-ST-7P Hm%"@% 2203|

TILE VP [ atete
NAME RIVIERA, SAMMY
STREET apoRESS | 384-S-HOMESTEAD-BLYD-

_UILE s [ pelete TITLE ]*f Change  [] Addition

STREET ADDRESS | 264-8-HOMESTEADBLVD STREET ADDRESS ZHZJ =0 267 /'4“]6

NAME | RIVERA,-ROBERTO —_I NAME ]VE?zo W

orv-st2p | MOMESTEAD-FL-33030~ Cirv-1-2p &1, - 2303

TITLE £ Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attacheEnt with an addressyayith all other likg gmpowered.
O35 -0

SIGNATURE: : Q. .
smﬂuntmwmnus OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ORFPN N

tr

CR2E034 (9/01)



