2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J(9 549 - | ‘ Apr 02, 2001 8:00 am
1. Entity Name
_; ecretary of State
H & W PAWN, INC. - 04-02-2001 90081 022 ***150.00
Principal Place of Business Mailing Address
18402 U.S 41 18402 U.s, 41 L AUUSIIZY
Spring Hill, Fl. 34610 Spring Hill, F1l. "
| 34610
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. EO 1019004 Not Applicable
Zip Country Zip : Country SJCertifi‘(;;t’e of'S\tJa:s_x Desired [ $8'75 Addltional
! Fee Required
——— = — —_§.~.Name and Address of Current Ragisterad Agent, 7. Name and Address of New Registered Agent
R MName T T T

HOWELL, Royce

. Street Address (P.C. Box Number is Not Acceptabie)
21220 Hi-HO Lane ‘

Spring Hill, F1.

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agant signatura required when rainstaling) DATE
8. This corporation fs eligible (o satisly its Intangible F"n:lE NOWIIt FEE IS_ $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement anc elecistodoso. . After MAY 1,2001 Fee will be $550.00 | 1 e q Contribution. Addad to Foes
(See criteria on back) O Make Check Payable te Departmant of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [ Change T Addition
NAME howell,Royce NAME ’
SREETADDRESS | 21 2207Hi-Ho Lane STREET ADDRESS
oy ST-ap Spring Hill, F1. 34610 Y- T- 2P
TTLE [ Delete TITLE [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TTMET T e e~ ~ O Delete . f -TTLE —_ ) [ Change [ Addition
NAME NAME T T o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .} STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TILE ) U Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ; (1 Delete TITLE Clcrangs [ Addtion
NAME NAME )
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P GHY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejesy or trustee empowergd 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 attachmefit with an address, with

SIGNATURE: .

{l other like empowerad.
ﬁ?ycfﬁéﬂm $-2]-21 3S2-756-7010

slauxrunﬁmn TYPED OR PRINTED NAME OF S\GNING OFFICER OR DiRECTOR ala

Daytime Phona #

CR2E034 (11/00)



