2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 89473 FILED
1. Entity Name A l' 11, 2000 8:00 am

FIRST NATIONAL PAWN, INC. ecretary Of State

04-11-2000 90013 032 ***158.75

Principal Place of Business Mailing Address
101 ANN STREET 4 N. 29TH STREET
SUITE 101 BILLINGS MT 59101-2138
KEY WEST FL 33040 Us
U
> T s AR AR ERERTRRRN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far

65—0209547 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| “"”*“""‘“BR("‘JWN,‘EENEKM!N{ T T 7 "I Stréet Addréss (FO. Box Normber is ot Acceplable)”
EH-C-GREENE-ST
ST FL 33040 =
HEY WE Zar |0 Ann 5T, Sur1e [0 ]
City 4 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 %ﬂ—,gmx/h/ . g@n B) rouwn Q"Y—' . VP [{"6—'@
SigMATure, fyped or prnied Tme of registered agent and tif

applicabla. (NOTE: Registered AQent sighature required when reinstating) DATE

9. This corporation is éligikﬁe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:ttlgzn(;aénoza:;?;ugr:ncmg 0O fgﬁ?ohgae)éss

{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change  [_J Aadition
NAME BROWN, BENJAMIN L NAME
STREET ADDAESS | 401 ANN STREET, SUITE 101 STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TMLE DVP O atete TIME T Change [ Additian
N BROWN, BENJAMIN L JR Nave
STREET ADDRESS | 101 ANN STREET, SUITE 101 STREET ADDRESS
CITY-5T-21P KEY WEST FL CITY-ST-21P
TLE ) N Delete e - : [ change  [71 Addition
NAME NEAL, MONTE nME |
STREETADDRESS | 101 ANN STREET, SUITE 101 fS/THEETADDRESS -
CITY-§7-2IP KEY WEST FL - * GITY-ST-21P -
TILE Vo . J Delete TLE [ Change  [J Addition
N EVENSON, PATRICK N
STREET ADDRESS | 101 ANN STREET, SUITE 101 STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CIFY-ST-ZIP
TLE ' O Delete e VICEPR Eﬁg.DE ':!T/ PIRFCTOR Ochange (¥ acdition
HAME NAME S5ETH BROWN
STREET ADDRESS . streeTAoDRESS | 1D - ANN 5 T} 3 RITE|® |
CITY-ST-2IP CITY-ST-2IP K E\/ %g T, F L }30@0
TITLE N [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP o : CITY-ST-2P

13. | 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 certify that the information
indicated on this report or supplemental repert 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an addre: ith all pther like empowered.

L
SIGNATURE AND

SIGNATURE:  PUI I [on Erawn Ir ¥5ep /410(,)?45'—9(}

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

tnann

CR2E034 (9/99)



