2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

THE BONDAMERICA CORPORATION

DOCUMENT # FO0000003808

Principal Place: of Business

P.0. BOX 2632
CHESTERFELD VA 23832

Mailing Address

P.O. BOX 2632
CHESTERFIELD VA 23832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90028 002 ***550.00

JB057543

HURRHRRE

DO NOT WRITE IN THIS SPACE

L

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEl Number 54-1953959 Applied For
Not Applicable
7 Count Zi Count it
® - oy P ountry ~ |-5-Certificate of Status Desired o - $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

:

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, cr both, in the State of Florida.

fugnature, typed or printed name of registered agent and title if applicable.

(NQTE Registared Agent signalure required wian reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW/ | FEE IS $15000 -
After MAY 1, 201 1: Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payat;a %ﬁto Departm:e:nt of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CP O Delete TILE [ Change [ Addition

NAME CLARK, JEFFREY D NAME

sTager aooness | 13403 BURNETTEDALE DRIVE STREET ACDRES'

CITY-ST-ZIP CHESTER VA 23831 CITY-ST-21P

TITLE 1 pelete TITLE [C] Change [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP - A CITY-ST-21P I e

TILE [ Delete TITLE [ Change [ Addition

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete 1I7LE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESY

CITY-S1-2IP CITY-8T-2IP

TiTLE [ petste 1 TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ nelete fITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13, | hereby ceity that the information supplied with this filing does not qualify for e exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attadhment 7 Py 2 gr likef empowered.

et

Daflime Phone #

CR2EQ34 (10/00)

0126858 |



