2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P02000006109 ecretary of State
1. Entity Name .
04-16-2003 90152 048 ***150.00
FAMILY PAWN AND JEWELRY INC.
Pringipal Place of Business Mailing Address
4152 LAKE HANCOCK ROAD 4152 LAKE HANCOCK ROAD
LAKELAND FL 33813 LAKELAND FL 33813 . ' 'N
R E— AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4..' El Number Applied For
' (- 335Y i Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- — : e e -owEerET s T Name
GRIMES' DENNIS L Street Address (PO, Box Number is Not Acceptable)
4152 LAKE HANCOCK ROAD
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signatura, typaed of printed name of registered agent and tiile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
g ’ ) . - 9, Election Campaign Financing $5.00 May Be
. “-After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D PREJIDENT [ Deets TLE [JChange [ Addition
NAME GRIMES, DENNIS NAME
sTReeT noRess | 4152 LAKE HANCOCK ROAD STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CHTY-ST-ZIP
THILE D 7RERSURER [J Delete TITLE [ Change [ Addition
NAME GRIMES, BARBARA HAME
steer anoress | 4152 LAKE HANCOCK ROAD STREET ADDRESS
cITY-s7-2IP LAKELAND FL 33813 CITY-ST-7IP
TILE VicE PREST DE;JT"b‘ IT Oloelets,. . ME. . oo | o e = Coe - {Change [ Addition
NAME I RobDER T"i“ﬁi‘ m f‘}%‘_b’? T NAME
sTReET Anoress | 533 7 MONT 3 Efﬁ # ’ STREET ALDRESS
vtz |LAKELAnD F1 33813 CITY-ST-2P
TILE SECRETH j 4:; b 1 Delete TITLE O change [ Addition
NAME L15A L. 77 NAME
) DR
sweer aookess | 533 77 meN Z‘Eﬂﬁﬂ 7 ’ STREET ADDRESS
cnv-stae | AAKELAN. 33813 CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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, or on an ﬁmem wilh an address, with all ot er like empowered.

gaLs Climes 41203 L19-LIo5

Data Daytime Phone #

SIGNATURE:

[US—

v

CR2E034 (10/02)



