2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

gia

b

Mar 06, 2002 8:00 am
DOCUMENT #  J0O3005 S S
1. Enty Name ecretary of dState .
A-1 PAWN AND GUN, INC. 03-06-2002 90075 045 ***150.00 '
Principal Place of Business Mailing Address
4147 W HILLSBOROUGH AVE 10416 WILLOWBRAE DR
TAMPA FL 33614 TAMPA FL 33624 . C ot o
i . | UM
2. Principal Place of Business 3. Mailing Address ”lll”l Iw IIIII Iu" "”l III I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-27597 14 Not Applicable
o LB | ls ConomestSausDeies 0] $8TE Addtoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWAY’ SHAWN Street Address (P.O. Box Number is Not;\cceptable)
4147 HILLSBOROUGH AVENUE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
B o™ | s ey 13002 rem oo o0 | 10 EocinCanpagn iy $5.00 oy
o : ’ - Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE P [ petete TITLE [J Change  [] Addition §
NAME TREADWAY, SHAWN NAME &
STREET ADDRESS | 10418 WILLOWBRAE STREET ADDRESS §
CITY-ST-2IP TAMPA FL CIY-§7-2P u
TITLE [ Delete TITLE {1 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-7IP
TITLE ‘ O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlily 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 supplemental 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

™ 78 A g SR TREADIAY .
SIGNATURE: /AM . 7&!0@4_)?#\ 7 2d-d/-0d. HI-CB-FI17

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORIPLRECTOH Date Deytime Phone #




