| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000079448
1. Entity Neme 05-01-2003 90262 005 ***150.00
ADAMS PAWN, INC.
Principal Place of Business Mailing Address
1808 CORTEZ ROAD W UNIT 105108 1808 CORTEZ ROAD W UNIT 105108
BRADENTON FL 34207 BRADENTON FL 34207
I N TAEKR WAL TN
Sulte. ApL. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number : Applied For
A~ 33(0] OX2. Not Applicable
Zip Country Zip ' Countey 5. Certificate of Status Desired O $875 ﬁ_\ddiiional
S Fea Required
6. Name and Address of Current Registered Agent ~— - T 77T -7 'Name and Address of New Reglstered Agent
Name
ADAMS GERALD Street Address (P.O. Box Number is No‘t Acceptable)
1808 CORTEZ ROAD W UNIT 105- 106 : o
BRADENTON FL 34207
City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerer) agent, or both, in the State of Florida. | am familiar with, and accept
;he ob!rganons of reglstered agent.

SIGNATUF?E =
3 . Sngnam:e rypador printed nama of ragwslerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) CATE
FILE NOW'!! FEE IS $150.00 ‘ L ‘
9. Election Campaign Financin
Aft‘er‘N’_tayj 2003 Fee will be $550.00 Trust Fung thmr?bution. " O ?3&3190%235 y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rﬂ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
me PD - O Delete TME O change [ Addtion
NAME ADAMS, FRED S NAME
stReet appress | 1808 CORTEZ ROAD W UNIT 105-106 STREET ADDRESS
arv-st.zr | BRADENTON FL 34207 CITY-ST- 7P
e VD 3 Detete TITLE (O Change  [] Additien
NAME ADAMS, GERALD NAME
smreet aporess | PO BOX 1111 STREET AODRESS
CITY-ST-71P ONECO FL 34264_ e gime-st-zp | )
TITLE {1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-21F
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2F
TITLE [ Delete MLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Slatu:es and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y R\ eistARENECD R /31163 a4i153-5214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

AV PLBIYEQ

CR2E034 (10/02)



