e E————— .
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

104 -

1. Entiy Name Secretary o 2
PYRAMID PAWNS, INC. 05-09-2002 90042 003 ***150.00
Principal Place of Business Mailing Address
146 W BROAD STREET 146 W BROAD STREET -
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of BUSIness 3. Maling Address “"m'"" lm”'"“'"“”lm“ "m m" mullmllmlm“lll,
146 [ Droag 5T /%MIBMM 3
;_"-;;\'SUI!G;—AP!;_#,‘_QI&;’ AT S S e ;;SUitMPL-#.-QtC. ER e LT ey A 'DO-NGT;WRITEJNJH[SSEAGEW
City & Slate City & State 4. FEI Number Applied For
Bllovsfary [Let Shprine  [ZH 59-1929023 Not Applicable
Zip Counlry Zip Country . . $8 75 Additional
: . te of Stat .
47 ? o 1, J A’ . 9 ‘{7 ? é U;ﬂ—— 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, BARNEY P.
! Street Address (P.Q. Box Number is Not Acceptable)
146 W. BROAD ST.
GROVELAND FL 34738 City FL Zip Code
8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or bath, in the State of Florida.
g
SIGNATURE _/_()74’““"7 / g Ao A J
Signature, typed or printed name ofﬁgisteredlagenl and tllfyapplicable‘ Wnature required when reinstating) / DATE
j i i iToll j i i it " 000 CEENSEEIEE PSR, S Y T S - o
S RS Al 8. Thi i-wsvf:prpq‘rathn 15 ellg@LeL@_ﬁ;ale_iﬂLtsinI@thg@;_; - —EILE.NOW:!! EEE I$.515 0 ElEStion Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE _ 3 change 3 nddiion | 5
NAME RAMEY, BARNEY P NAME &
stieer aooress | 7328 GANO RD. STREET ADDRESS §
orv-sr-ze | GROVELAND, FL 00000 CATY-5T-21P o
- o
THLE [ Deets e - [ Change - [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE 3 telete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O celete meEe [ Change [ Addition
NAME NAME R N
o). STREETADDRESS | s, —wov v meor. g - § e ~STREET ADDAESS ™ - - . —_ - e - -
CITY-ST-21P CITY-87-2IP
TITLE {J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE O pesete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that tha 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 frue 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 carporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statytes; and that my name appears in Block 11 or Black 12 i
changed, or an an attachment with an address, with al\ other live emponeied. / 7 5— 2
SIGNATURE: / P 4 f’//é 2 #25- 2347
/ 7 / /_ atg/ - - / Dhytime Phone #




