2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2001 8:00 am
DOCUMENT # PeS000075177 ecretary of State

A1A HURST BAIL BONDS, INC. 04-05-2001 90085 025 ***150.00
Principal Place of Business Mailing Address
914 ATLANTIC AVE. 914 ATLANTIC AVE. :j YL
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 9 J

W

I

|

|

i

2. Principal Place of Business 3. Mailing Address ”"""l ”I 'Im m l

I

It

Suite, Apt. #etc. ~ T T T T T 7 T FSuiteTAptT# St T — 7 - T T e = == DO-NOTWRITEINTHIS SPACE, . . .
City & State | City & State 4. FEl Number 59-3347561 Applied For
Not Applicable
Zi n Zi t iti
® Country P 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
HURST, R DR Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
914 ATLANTIC AVE. e
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9 TSt ationisiligibleiosiisty isntergible = e L BN OWM-EEE IS 15000 ot o e - o $5:00 W8~
5 . ? ; paign Fi i .00 Way Be
Tax 1I|\n.g r_eqmrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Changs [ Addition
NAME HURST, RICHARD R NAME
streeT Anpress | 914 ATLANTIC AVE. STREET ADDRESS
are-si-2p | FERNANDINA BEACH FL 32034 CITY-S7-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TMLE [ Delete TITLE [ Change T Addition
NAME NAME
= STREET.AODRESSifomm e e - B - B STRECTADDRESS-f -  —— — —— e — e
CITY-ST-ZiP CITY-5T1-2IP
TILE O pelete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the 1 execife this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att i i othey liké empowered.
30/ 98 26/-5779

13. | hereby cerlify thal the information supplied with this filin

SIGNATURE: -
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dalg Daytime Phone #

n

{

CR2E034 {10/00)



