2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JO3005 Apr 26, 2001 8:00 am

- ey e ecretary of State
A-1 PAWN AND GUN’ INC. 04-26-2001 90273 034 ***150.00
.
Principai Place of Business Maiiing Address
4147 W HILLSBOROUGH AVE 10415 WILLOWBRAE DR
TAMPA FL 33614 TAMPA FL 33624 £ s
us us (IS S
Suite, ApL #, etg Suite, Apt #, o1, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2759714 Mot Applicable
ap Couatry zip Courtry 5. Cartificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWAY, SHAWN ‘ s _
: Street Address (P.O. Box Number is Not Acceptabie)
4147 HILLSBOROUGH AVENUE
TAMPA FL 33614
City Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent. or poth, in the State of Florica,

SIGNATURE
Sgnawre, ypee o pr ~.ed name of registered agent and e if applicakle [NOTE: Bogistered Age= signalee recured when ranstarng) DATE
k 5 is cligitd iof i i FILE NOAWW I FER 5
9. ;Z\XSfir:]rgin;;tf:ei:rl‘\tg;:g tecros:t s(foyét;* \Sr;tamglb\e _moiiif::\ : ‘;‘5:37‘ !‘ ;;Si bfgfsoa 2 10. Election Campa.gn Financing $5.00 May Be
: v Trust Fund Contributior, ] Added to Fees
{See criteria on back) a Make Chack Payable o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE P [ Delete TiLE [ Change 3 Addiden
HAME TREADWAY, SHAWN NAME
STREETADSRESS | 10416 WILLOWERAE STREET ADDRESS
CATY-8T- 2 TAMPA FL CITY-ST-7P
TILE L] Deleie TITLE O evge [ additen
NAME NAME
STRECT ADZRESS STAEET ADDRESS
GITY-57- 217 CiTY-57-717
TITLE ] Detete TITLE [ Change  [O] Acditiar
NAME NAHZ
STREET ADDRZSS STREET ADDRESS
OITY-5T- 710 LIy -S1- 2
TITLE ] Delete s [ Change [ Additiar
RAME NARE
STREET ADCRESS STREET ADORESS
iTY-§1-2P CITY-3T-717
TLE 1 Delete TTLE [ Crange [ Additen
NEME NAME
STRELT ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [} Oeleee I (3 chenge L] Adoison |
SAME MAME
STREET ADRRESS STREET ADDRESS
CiTY-5T- 7 CITY-5T-7P

13. | harsby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(I}, Florida Statutes. | further cenify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have te same lega! effect as if made undsr oath; that | am an officer or airecior

of the corporation ar the recaiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name apgears ir Block 11 or Bloox *2if
changed, or on an attachragnt with an address, with all other like empowered.

Al | Wm{fég,—_, . S‘ﬁﬁ w_-\—)_/-’c\ap-(,uw.,_,,, L/* I -ry ?X&' ‘o o O

__~SISHATURE AND TYFED OR PRINTED NAI\V SIGNING OFFICER OR DIRECTOR / Dave:

Caybore Phorg

CR2E034 {10/00)



