2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544965

1. Entity Name

SAM'S PAWN SHOP, INC.

Mailing Address

2308 WEST FAIRFIELD DR.
PENSACOLA FL 32505

Principal Place of Business

2309 WEST FAIRFIELD DR.
PENSACOLA FL 32505

2. Principal Place of Business 3. Malling Address

WA

Suite, Apt #, etc, Suite, Apl. #, etc.

FILED

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 30605 050 ***150.00

{28100

|

HEWN

DO NOT WRITE IN THIS SPACE

g 5

- - - - il - g S| s e TS e e tria e o iy ~a s e - e -
City & State City & State 4. FEINumber  §0-1797019 Applled For
: Not Applicable
Zi Countr Zi Countr - iti
? ouniry P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, THOMAS, G
2309 W. FAIRFIELD DR.
PENSACOLA FL 32505

CHARLES A, HALL

Street Address {P.O. Box Number is Not Acceptable)

G1bh EPMINE LANE

YIUNT L ToN

L

FL

VZi?:zde; g}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

(oA 8 Ht?

sonre CHARLES A. Hpll-

2-3- 200/

Signature, typed or printac name ot registered agent and title it applicable.

{NOTE: Registered Agent signature 1aquired when reinstating)

DATE

_ 9_This corpora_thon is ehgtble to satlsfy its Intangible
Tax filing requirefient and elects 16 Ho 50, R

___FILE NOW!!! FEE IS $150.00
= AfleF MAY 1, 2001 Fee Will be $550/00

e 3] Y

. 10._Elaction Campaign Financing
Trust Fund Contribution.

- - $5.00 May Ba
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ﬁgeme TITLE Ol change [ Addtion | S
NAME HALL, THOMAS G NAME e
streeT A00RESS | 4120 SCOOTER LANE STREET ADDRESS 3
CiTY-ST-2IP MILTON FL CITY-ST1-2P a
B od
L S O3 elete e FPTD mange O Addiion | &
NAME HALL, CHARLES, A NAME HRLL, CHAR Lb$ H,
stReer ADORESS | 41686 ERMINE LANE STREET ADDRESS ve E £W THE, (_ HANE
CITY-ST-2IP MILTON FL CITY-5T-21P T LTe N, IPL ?L L 2_3
e D We'm TILE [J Change T Acdition
NaME HALL, SHARON NAME
sTReeT ADDRESS | 4166 ERMINE LANE STREET ADDRESS
CITY-57-2IP M"_TON FL CITY-ST-2P
TinLE O Delete TLE s p [ Change XAdnmun
NAME HaME REN GHLRET T
1= SFRLET ADDHESS- | — e =P =R ey mmas.___?'; Zf—C-CEHFS- s S
Cy-ST-21p CITY-ST-2IP ENS M Coy A, Fra, 32 524
TITLE 1 petwee TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete [ e [JChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an acldress, with all other like empowered.
—
SIGNATURE: G Fll  cumres u. Hrel 3-3-pf  6o-4yy.-92921




