2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # V57959 TR Secretary of State
1. Entity Name : ‘ 01-08-2003 901354 016 ***150.00
JAIL BAILS BONDING, INC.
Principal Place of Business Mailing Address
921 JENKS AVE 1040 E GAROLINA BLVD fUVUl8d/
PANAMA CITY FL 32401 PANAMA CITY FL 32401
- . IR WM RGN
2. Pringipal Place pf Business, 3. Mailiny dress
523 Senls g "59% JenKs ous

Suite, Apt. #, etc. Suite, Apt. #, etc. Ij"Cﬁ-lECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEl Number Applied For
@l/\)m &' (‘ll G/L' 4 ﬁdw 65-0351435 Not Applicable
T Zip ountry vV Zip Jouriry . ) 8.75 Addit
3a40| LSA — | I Dea |5 commeasmunoins O FISAG
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Agent
Name

FARMER, BARBARA Street Address (P.O. Box Number is Not Acceptable)

1012 BUENA VISTA BLVD.

PANAMA CITY FL 32401

City FL Zip Code

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

. A
SIGNATURE
£ Signature, typed or printad name of registerad agent and e if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
% FILE NOW!!! FEE 1S $150.00
L] ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D: [ celete TITLE [ Change [ Addition
NAME FARMER, BARBARA NAME
sTreer aboress | 1012 BUENA VISTA BLVD. STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL CITY-ST-2IF
TITLE [ pelate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE __ - | e = 3 Delete e - — - - e - - [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TIRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or oh an attachrment with an address, with all cther like egapoWyed.
/ ~ 545

SIGNATURE:
. Dats Daytima Phone #

CR2E034 (10/02)




