_ FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000085732 01-22-2004 90005 010 ***150.00
1. Entity Name
UNCLE SAM'S CHECK CASHING, INC.
Principal Place of Business Mailing Address . YVIUYE LW
6336 SAN JUAN AVE P.O.BOX 1747
JACKSONVILLE, FL 32210 ORANGE PARK, FL 32067-1747
s SR G0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3740630 Not Applicable
< Country ap Country 5. Certificate of Staws Desired g ?g'gglﬁ:f;ﬁma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

NICHOLS IOHN W === =it s o m e e T v T
1329 KINGSLEY AVE Street Address (P.O. Box Nurnber is Not Acceptable)
ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named &
the obiigations of g

ptatement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar wilh, and accept

SIGNATURE _
Sbnuluve}rypftﬁ ur printed 2ame of registerad agent and tike 1 applicaste (NOTE: Begistered Agerl sigr.atyrs resuired when reinstating) DATE
FILE NM!! FEE IS $150.00 9. Ciection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P {1 Detete TILE ?,? B change [ Addition
NAHE NICHOLS, JOHN W NAME
STREET ADDRESS | 1329 KINGSLEY AVE STREET ADDRESS
CITY-8T-2IP ORANGE PARK, FL 32073 CTY-51-71P
me 7 Detete TITLE VP ) p [1Change  [X Addition
NAME NAME Steven P. Nichols
STREET ADBRZSS STREET ADLRESS 19310 0Oak View Terrace
CITY-ST-21P - CITY-ST-2IP 1 ton, TX 77094
TmE T Datete MLE VP P [J Gnange @ Addition
NAME o o B I RS P S i e e
- STREET ADCRESS 7 STRELT ADCRESS Stephen Ji=51lverman
I CITY-<T-21p 3673 Cathedral Oaks PL S
TMLE 1 Dakete TLE JAaCREONViTIey  FL 32217 ] Ghange [ Addition
NAME NAME
STREET ADERZSS STREET ADDRESS
CITY-5T-2P ’ CiTY-§T- 2P
TITLE [ pelese TILE O caange [ Addition
NAME NAME
STREET ALCRESS STREET AGCRESS
CITY-ST-2IP Gy -57-2P
TLE [ Delete TITLE : [ Crange [ Addition
HAME o HAME o
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diector

of the corporation or the receivear or trugie empowergato exacute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed. or on an attachrent with al " Hther like empowered.

SIGNATURE:

i
SIGNATURE A[HD VPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Clate Daytime Frione #




