2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  PO1000111072 Mar 06, 2002f 8:00 am
1. Ently Name Secretary of State
.| BLOUNTSTOWN PAWN & LOAN, INC. - 03-06-2002 90113 012 ***150.00
. - et = I K
Principal Place of Business Mailing Address
= PO:B0X-276-—1= e e 2 PO BON: 296 o . R — =
ALTHA FL 32421 ALTHA FL 32421
2. Principal Place of Business aﬂailing dress ”"”I" m II| |”I”I I" II|” Im‘ “m |||I“|||“I“| mll ”" llll
/S5ES Sif. PO s Lorio X /b
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEi Number Applied For
ﬁll“/"?f(ﬂﬂ'/ ;( ﬂlﬂ“—//rfﬁu/// fc. f?__}’?j"‘? 779 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
;. w2 ‘_/ A ;/4 Z242 Y . S ,4'. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .. -
KIMBREL, JOSEPH L samusfl AL mBREL
y ! Street Address (P.0. Box Number is Not Acceptable)
HIGHWAY 68 NORTH ‘
BLOUNTSTOWN FL 32421 5830 Anvilsl Blvg T 300—
City Code
PRLANO? FC FL |“5%%
8. The above named entity submits this statement for the pu e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % To5224 L K, BREC 2. 28— 02—
ignature ghped or printad nama of registersd agent and tite it appyanla (NOTE: Registerad Agent signature requirad when reinstating) DATE
Thy ligib! f I | FILE NOW!!! FEE IS $150.00 . ) ) ) 7 L
o fﬁ:rj-nrpcr’;attl:?rr;:eenltg;is secmrndogo 20| Aiter MEa 10 2002 Fee wslllsbe gsso 00 ~10-Election Campeign Financing= * = ~$5:00 MayBs" |~
g req Y Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e P B olete e PRES- -~ O Change  PRAddition | S
swreeT aooress | PO BOX 276 N/A STREETADDRESS | 857G 7= A f»e S HD. 5ulTE 702 §
CITY-ST-2IP ALTHA FL 32421 CITY-ST-21P JERLANVI O FC 3250 - IEU
me . O Delete TE  §F, FOCHELE REG, S7£e Ot Baddiion | S
NAME™ NAME -~
STREET ADDAESS STREET ADDRESS z Df{g /{/W Pl 'ap/f/‘/ £ 0
CITY-ST-2IP BITY-ST-7IP (Z Afef(f“'//[f( F2eFo- 2 /5L
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY:ST-ZIP
TIME "0 velete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ TE | T D ,'b_l;I Deete_ . TME_ de o e .0 Change__ [ Addition |
TNAME ©T T - ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin g does net qualify for the exemplion 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 directer
of the corporation or thehrecewer or trustee empowered 10 executs this report as required by apter 607, Florida Statutes; and that my’r;a&ne appears in Bleck 11 or Block 12 if
changed, of on an attachment with an geroes Jwith a ar like empo ‘7—0 5- pﬂ L, /4 ot 6 o E
SIGNATURE: 2 7 / 2. /5. 0P~ Z50rE2¢- 2525
SIGNATU P#H PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #




