2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # P01000111072 ecretary of State

1. Entity Name 04-14-2003 90044 043 ***150.00

BLOUNTSTOWN PAWN & LOAN, INC,

Principal Place of Business . .- — . —:MailingAddress__ ___

19885 SR. 0 W P.0. BOX 146

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

I I R MRAE ARV
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE [F MAKING CHANGES
City & State [ City & State 4. FE} Number R9-3757779 T Applied For_

: Not Applicable
ap + Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIMBEL, SAMUEL A TeSEPH L. KmBREC
5872 AUVERS BLVD #302 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32607 21333 M E 2o, EF
Bloup 75 Fown FL | 52%¢2

8. The above named entity sybwits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of regjs

SIGNATURE i o 7 Ll 03
Signﬂlu%ped or prj /#d name at ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
R | N -] NOW"LFEE 18.8150.00 . ol flm o e e e " 8- Election Campaign Firancing ~ ~~  $5.00 May B~ | —
After May 1 .2003 Fee will be §550.00 : Trust Fund Contribution; O Added to Fees
Make Check Payal_}ii!'—to Fiorida Department of State | _ ‘
10, OFFICEHS AND DIREC TORS I 11, , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . ’
TIMLE P ] Dalgte TILE [ Change {7 Addition | &
NAME KlMBREE,‘SAMUEL A NAME S
sweeT Ancress |5832 AUVERS BLVD SUITE 302 STREET ADDRESS g
orv-sze (ORLANDO FL 32807 OIY-81-2P 2
TITLE \ ." O Deleie TTE _ O crange [ Additon | &
wwe - |REGISTER, MICHELE NAME ©
smeeT aporess |20558 NW PIPPIN RD ‘STREET AQDRESS
orv-s1-ze  |[CLARKSVILLE FL 32430-2158 CITY-sT-2IP
TITLE " ] O] Delete TILE [JChange ] Additicn
NAME i NAME
STHEET ADDRESS ol STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE 1 Detete TRLE JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TTLE ) O velete : TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE B . e e[Sl Delete- o HTLE —— e et e - [ Change . [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

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 certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ar address, with ali other like empowered.

SIGNATURE: _77/ SN DB )7 L LS e Y (0 -0 B Go - 670 25 Fo

Date Daytime Phone



