2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POB000076088 iy o Stata™

A-1 BAIL BOND AGENCY, INC. 01-23-2002 50037 019 ***150.00
Principal Place of Business Maifling Address

440t- AVE. D 152 MEADOW AVENUE

8T, AUGUSTINE FL 32095 ST. AUGUSTINE fL 320%

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34%615 Not Applicable
= - =
® Country ap . : Country 5, Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdidress of New Registered Agent
“ o hirseoy taeapty | Mafll
HUTCHINSON' GHEGOHY MARK Street Address (P, U’Box Number is Not Ac@table
209 PALMETTO AVE.

ST. AUGUSTINE FL 32095 /35 Meodod Ave

B

. Avonedone.  FLIHRRS

8. The above named entity submits this statement for the purpose of changing its registered office or registered & or both, in the State of Florida.
SIGNATURE
. Signalture, typad ar printed narne of registered agant and titls if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9.h_1hssff:rorporaugn is eIFLbIg t(IJ s:-tmstfycljts Intangible A FILE NOW!!! FEE IEI;I $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. fter May 1, 2002 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 DIRECTCRS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE SD {7 Defete TITLE 5\ )} EIChange [ Addition
NAME HUTCHINSON, FRANKLIN S NAME Hudenree o) Tronkhn S
staeeT aookess | 209.PALMETTO AVE STREET ADDRESS 9 MuQQ(' IO(J—) Ve
crv-st-zp | ST. AUGUSTINE FL 32095 CITY-ST-2P é?
TILE PD [ Delete TITLE O change [ Addition
NAME HUTCHINSON, GREGORY M NAME
streeT aooress | 162 MEADOW AVENUE STREET ADDRESS
orv-st-zp |ST. AUGUSTINE FL 32095 CITY-§T-21P
TiTLE [ pelete TILE [ change [ Addition
NAME e B | L. o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 belete TITLE [] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ; (O Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P I CITy-S7-21P

13. | hereby cerlify that the mformanon supplied with this filing does not quallfy 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 accyate g8 that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef amMpoWeLeak-tor-guet; = report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,gn ackress, with g ).', e empowered.

SIGNATURE: St -1-08 o4 -85 -3

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Caytirne Phone #

o

e

CR2E034 (9/01)



