2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H04874
1. Entity Name

CASSAT GUN AND PAWN SHOP, INC.

Principal Place of Business
858 CASSAT AVENUE
JACKSONVILLE FL 32205

Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90188 007 ***150.00

859 CASSAT AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11013356

LU

[[] CHECK HERE IF MAKING CHANGES

ROSE, JIMMY G.
858 CASSAT AVENUE
JACKSONVILLE FL 32205

City & State City & State 4, FEI Number Applied For
59-24 184?4 Not Applicable
Zi Countr: Zi Countr e ) it
P Y P untey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N . ___._7._Namo and Address of New Registered Agent
- T - T - Namé

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

City

Zip Code

FL

the obligaticns of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9, Flection Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?bulion. ¢ Efd'ggo“g?;: °
Make Check Payable to Florida Depariment of State
| 10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
TE P O Delete TITLE [ Change [ Addition
NAME ROSE, JIMMY G. NAME
stper anoress | 1167 CROWN DRIVE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CITY-ST-2P
TILE ST [ Delete THiE [J change  [J Addition
NAME ROSE, LINDA L. NAME
streeT ApoRess | 1167 CROWN DRIVE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-21P
T N o i O Delete L T ) [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
THLE [J Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TiTLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CTY-ST-21P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quamy 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 accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o 6 ths report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on A attachmn with an address, with all othpr liké emgdowered.
SIGNATUF 424003 (G34) 7%)- 1928
Date Daytime Phone #

= D7
b If ; X L=
W PEME@AM 652%& OFFlcER OR DIRECTOR

AY  ZLLE200

CR2E034 (10/02)



