2003 FOR PROFIT CORPORATION Au 28?1216%;9) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # 854545 L 08-28-2003 90069 037 ***550.00

1. Entity Name

JOE'S BAIL BONDS CO. (/ \
Principal Place of Business Mailing Address
1809 TAMPA ST 1809 TAMPA ST
TAMPA FL 33602 TAMPA FL 33602

N RN AR RO

2 ncipg Place of Business X 3. Maih‘n Address -
1B TAMps- - |1eck TAnga SH

Suite, Apt. #, etc. Sulte, Apt. #ete. [J CHECK HERE IE MAKING CHANGES

—

Tk s e e e L ey & St o [~ | 4 FClNumoer,. - ———=] "] Applied Far
‘ﬁ%mpfr =3 TAMPA TR 59-3065438 o ropicabi

%Z‘%foo 7 DU_HS' 'O’Z %blo 2 ' mtngb 'Wﬁﬁcate of Stats Desred [ gg-;gq Addiional

6. Name and Address of Current Reglstered Agent Y%7, Name and Address of New Ragistered Agent

0
PADRON, ORLANDO .
1809 TAMPA ST | ST TIPSO wS

/i
TAMPA FL 33602

o Ypmpn FL | 5353y

8. The above named entity submits this statementfopuose of changing its registered office or Egistered agent, or both, in the State of Florida. t am familiar with, and aboept

the obligations of ragist agent. .
SIGNATufb %&% W . ﬂﬂé QL &_)O 5

Sign%r@. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!I! FEE IS $550.00 . P )
9. Eleclion Campaign Financin
After September 10,2003 Fee will be $750.00 Tru:tlFundaCcf:nr?butio:n 0 O fc?d‘eezlolohgiisB ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS O Delete T [JChange [ Addition
NAME PADRON, QRLANDO NAME
sineer aooeess | 2904 W BRADDOCK ST STREET ADDRESS
crv-st-ze | TAMPA FL CITY-§7-2p
TLE T ‘ [ Delete e [ Change [ Addition
HAME PADRON, ORLANDO NAME
sweer anoress | 2004 W BRADDOCK ST STREET ADDRESS
CITY-5T-2P TAMPA FL CHTY-ST- 2P
Tine o 1 Delete —F Tme OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE 1 Delete MLE [ Change [ Addition
NAME - ‘ NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TITLE [ gelets TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-2IP : GITY-ST-2iF

12. | hereby certify that the information supplied with this fi|‘m§ does not quzlify 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 corporalion or the receiver of trustee empowaered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wg?%ajj/doreﬁﬁtéh all Wﬁﬂwwered.

SIGNATURE:R _ SENZT P DZ 7 QUIRER 2.9_03 (¢ 673)9&%%/6

SIGP“TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



