| FILED
2003. FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNl;JmI:ﬂENT # P96000076088 01-23-2003 90201 047 ***150.00
A-1 BAIL BOND AGENCY, INC.
Principal Place of Business Mailing Address
4401 AVE. D. 152 MEADOW AVENUE ‘
§T. AUGUSTINE FL 32095 ST. AUGUSTINE f1. 32085 90008653
S S TR
Lsodow pve
Sulte, Apt. #, ete. S”'te Apt. #. etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State o . 4. FEI Number Applied For
ST QUGHIFme Pt 50-3406615 Not Applcabls
Zip ; Country _ Lo Zie 3 ,aOCP_[/ - Countiy(ﬁ —-m . . § 5. Certificate of Status Desired O ?eae'zgqﬁ?:;ﬁo"a'
. &, Name and Address of Current Registered Agent . Name and Address of New Registered Agent
: tame G/&qol\y Nark Ruokdvpcor
HUTCH‘NSON, GREGORY MARK Street Addresng.O Hox Number is Not Acceptable)
152 MEADOW AVE. . "
ST. AUGUSTINE FL 32095 /IS 6 meagow HAve
" __crposesrmve  FL™SEapd

Tls registered office or registered ag?t, or bath, in the State of Florida. | am familiar with, and accept

gi-47-03

8. The above named entity submits this statermnent for the purpose of changj

the cbligaticns of reglslered agent. _;
SIGNATURE z %

Signalure, typed of printed namﬂlered agent and kil if applicatgle. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' . N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution: 0O Added to Fees
Make Check Payable to Florida Department of State .
10. i 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN 11
TITLE S0 : 3 Delete TTLE (O Change  [] Addition
KA HUTCHINSON, FRANKLIN § NAME
STREETADDRESS | {52 MEADOW AVE STREET ADDRESS
Gm-sT-70 | ST, AUGUSTINE FL 32095 cirv-51-2p
TITLE TITLE hange Addition
e PD [ Detete e C"?{:g oo Huﬁl‘ﬂ L,uu 2o ) - e O
HUTCHINSON, GREGORY M j Ve
5 6 nie adAfw 3
STREET ADDRESS | 150 MEADOW AVENUE STREET ADDRESS 4 )
orv-st-22 | ST, AUGUSTINE.FL 32095 - .. ez OV T oG AU g0 AT ETT A 3900 Y
TILE . [J Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST-2IP
TITLE : (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TME O Delete LE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate a L my signature ghall 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 o execute this repor y Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, witl
SIGNATURE: ___ SIGIN Ol-/7-5 oY efa3zipe

SIGNATURE AND‘I’VPED] ED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g ‘
5
z

CR2E034 (10/02)



