| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) Apr 04,2003 8:00 am

DOCUMENT # V09446 ecretary of State

1. Entity Name 04-04-2003 90103 033 ***150.00
AL ARENAL BAIL BONDS, INC.

Principal Place of Business Mailing Address
4509 ORIENT RD 4509 ORIENT RD
STE A STE A
TAMPA FL 33610 TAMPA FL 33610
us us
2. Principal Place of Business 3. Mailing Address

Suitg, Apt #, elt. SuitE, Apt-# eter 0 CHECK HEHE F MAKING CHANGES -

City & State City & State 4. FEl Number Applied For

59—31 14007 Nt Applicable
Ze Country Z . Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENAL, AL §

Street Address (P.O. Box Number is Not Acceplable)

4509 ORIENTRD ...

STEA

TAMPA FL 33810 City FL [ ZrCoce

8. The above named entity Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtlgatrons of registered agem

e

SIGNATUHE
Signature, typed or printed nama of registared agent and Litle if applicabla, (NOTE: Registerad Agent signature requiced whan reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conribtion. L]  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Deiete TITLE [Jchange [ Addition
NAME ARENAL SR., AL NAME
sTReeT anoress | 4509 ORIENT RD, STE A STREFT ADDRESS
orv-st-2p | TAMPA FL 33610 TiTY-ST-2iP
TILE [ Delete TITLE ] ) - [change [ Addition
HAME T - o T T e T B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE O pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P | crv-st-ze
TITLE [ Delete TITLE [ Ghange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TMLE ’ [ pelete TITLE [J change [ Addition
NAME * NAME
STRECTADDRESS [ . STREET ADDRESS
CITYST-21P i} CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify 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 acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@@“mm RV Ms/arur) P71eh 3 2oos 889350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2284540

CR2EQ34 (10/02)



