2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 544965 '

1. Enlity Name

SAM'S PAWN SHOP, INC.

Secretary of State

05-01-2003 90982 028 ***150.00

Mailing Address
230% WEST FAIRFIELD DR.

PENSACOLA FL 32505

Principal Place of Business
2309 WEST FAIRFIELD DR,

PENSACOLA FL 32505

IR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CBANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 59_1797019 Applied For
Mot Applicable
Zp- ~ro o om g Country p AR Sountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme

Ben D, garrett :
Street Address (P.O. Box Mumber is Not Acceptable)

303 W, Fajrfield Dr.

HALL, CHARLES A
4166 ERMINE LANE

MILTON FL 32583

Pensacola, FL 32505

City Zip Code

FL

B. The above named enlity submits this statement for the purpgge of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE™ YN\ Y-R¥-03
Si percd Or printed na\e.nhégistered agent and (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Cl Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTD 3 Delere TILE (] Chenge [ Addition
NAME HALL, CHARLES, A NAME

sTREeT ADDRESS | 4166 ERMINE LANE STREET ADDRESS

CITY-5T-2IP MILTON FL CITY-ST-2IP

TITLE SD ] Delete TILE PSD J1 Change [ Addition
NAME GARRETT, BEN NAME Garrett, Ben D.

sTREeT ADDRESS | 4737 CQCHISE ST SREETADDRESS | 1731 Cochise St.

crv-st-2P | PENSACOLA FL 32526 OvsSF |Pensacola, FL 32526 .

TITLE [ Celete TITLE ) Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CHTY-S7-21P

TITLE [ Delete WILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TRLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all cther like empow,

SIGNATURE ™

\GNAJURE ANDTY

7 4

red.

Z0UiR .. Ben D. Garrett \ "Va.sr/a

PYY~ AT H

JRINTED NAME oF 51dNING OFFICER OR DIRECTOR

Date

Caytimo Phone #

CR2E034 (10/02)



