FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # JO3005 SER ecretary of State
1. Entity Name 04-07-2003 90162 026 ***150.00
A-1 PAWN AND GUN, INC.
Principal Place of Business Mailing Address
4147 W HILLSBOROUGH AVE 10416 WILLOWBRAE DR ‘ .
TAMPA FL 33614 TAMPA FL 33624 . ’ .
- ’ IR IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES '
City & State City & State 4, FEI Number Applied For
: ' 59-2759714 Not Applicable
Zip Cou_ntry Zip CDUﬂtry . i $8_75 Additional
e i s el e e [ s e | B2 _Ctlificate of Status Desired _-,~[—_:]L--: Fee-Required. . ..
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] : Name
__mEADW'AY'.JSHAWN . Street Address (P.0. Box Numtber is Not Acceptable)
8147 HILLSBOROUGH AVENUE ~
TAMPA FL 33614
- o ;,"._‘ : . City FL | ZrCoce

8. The above named érjtlly submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of registered agent.

=3

SIGNATURE__

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
m
AﬂF""E Novzvoos i;EE I,S"$15g‘00 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Cantribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TIME [ Change [ Addition
NAME TREADWAY, SHAWN NAME '
sTreeT A0DRESS | 10416 WILLOWBRAE STREET ADDRESS
CITY-§T-2P TAMPA FL . CITY-ST-2P
ME [ Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS )
CITY- ST-2IP CITY-ST-2IP
TIMLE T T . T Ooees T [ e ‘ e T i o " [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TiTLE O pelete TITLE - IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ peleta TITLE [JcChangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TITLE ] change [ Adgition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate anrd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenpwih an address fwith all other like empowered.

SIGNATURE: “%“Z@/ﬂ%%@&éﬁﬁn (vedwey 3. 29-2003 W3-673-F7%

/“slﬁmruns AND w/sn OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone # .

JOLLITVI

nv

e

~ CR2E034 (10/02)



