2003 FOR PR
UNIFORM BUS

E ——————— |

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

Zi7/o0nn |

DOCUMENT #

1. Entity Name

SAPP JEWELRY AND LOAN CO. INC.

Secretary of State

01-10-2003 90020 032 ***150.00

272504

A

Principal Place of Business

111 NW & ST 111 NW 6 8T
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us

Mailing Address

2, Principal Place of Business

B

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1038133 Not Applicable
Zi Countr Zi Countr iti
P y P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD-BUTCH, G.F.
3805 N.W. 16 PL.

GAINESVILLE FL 32605

Street Address (PO. Box Number is Not Acceplable)

City Zip Code

FL

6. The above named entity submits this staterment for the purpose of changing its reg
the obligations of registered agent.

istered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

iSIGNATURE

ir

Signature, typed or printed name of ragistered agent and litle it applicable

(NOTE: Registered Agent signature required when rainstating) DATE

W
>

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

# ~  After May 1, 2003 Fee will be $550.00 -
Make Check Pa:ab’le to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I N ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N
e P O petete TMLE O change 7 Addition S
NAME FORD-BUTCH, G. F. NAME S
STREET ADDRESS | 3805 N.W. 16 PL. STREET ADDRESS e
omv-st-ze | GAINESVILLE FL CIPY-ST-7IP §
TImLE S 7 Delete TILE (T Change  [] Addition g
e FORD, MARYLYNN e ©
STREET ADDRESS | 3805 N.W. 16 PL. STREET ADDRESS
CITY-57-21P GAINESVILLE FL CITY-S1-21P
e 2 Delete TITLE 1 change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE [ Deteie TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7.2IP CITY-ST-2IF
TmLE (3 Delets TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
Cry-sr-zip S CITY-ST-71P
TTLE [ Detete TITLE [ change ] Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2P .o ' ‘ k! % CITY-ST-27IP ‘
12. | he.rebydcgr}ilg‘mgt the Iﬁfbrmation suppliéé with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | futher cerlify that the information

indicate on't__}s.re.port Cr supplemental report is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am an officer or director

of the corpora i the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N ) tachment wjth an addres with ail other ke erypowered.
ey ent

sREIekke=trenln

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|- 7-03 352-372-830¢

Date Daylime Phona #

SIGNATURE:




