2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

Fig="yyl |

DOCUMENT #  P93000066218 Secretary of State
1. Entity Name E
AL'S PAWN AND RIFLE SHOP, INC. 05-01-2002 91589 037 ***150.00
Principal Place of Business Mailing Address
3662-C HIGHWAY %0 3682-C HIGHWAY 0
MILTON FL 32571 MILTON FL 3257 R
7
2. Principal Place of Business 3. Mailing Address ”"""' l’l m" m" II"“ H ‘"' ‘ ”"I NII’ "" ,",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S-tat:e - — ‘ City‘& State 4, FElI Number Applied For
59—1614027 Mot Applicable
Zip Country “ip Country 5. Cerlificate of Statws Desied (] $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, EDWARD P Street Address (P.0. Box Number is Not Acceptable)
4300 BAYOU BOULEVARD
SUITES 12 & 13
PENSACOLA FL 32503-1009 City FL | 20 Coce
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
Signatura, typed er printed nams of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . TR, Y . N N '
9. This corporation’is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(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 co0 ¥ O] Delete TITLE O Change ] Acdition §
NAME KILBURN, ANITA F NAME &
STREeT aboress | 5052 FOREST CREEK DR. STREET ADDRESS §
CITY-ST-2IP PACE FL 32871 CITY-57-2IP t
THLE ST [ oelete TITLE [ Change [ Additien 6
NA&E. =T s VANGE, TlNA-Al——'- B N i B N;AME_ ] e I, - B Tl i
STREET ADDRESS 1 3707 DIAMOND ST. STREETADDRESS |
GiTY-5T-21P PACE FL 32511 CITY-8T-ZIP
TITLE VP ‘ (2 Delete TITLE [J change [ Addition
NAME KILBURN, ALTONT. NAME
stheet aooeess |5052 FOREST CREEK DR. STREET ADDAESS
CIY-ST:2IP PACE FL 32571 CITY-ST-7IP
TITLE VP %) Delete TITLE [ change [ Addition
NAME KILBURN, MARSHALL T NAME
STREET ADDRESS 5559 CAMILLE GARDENS CIR STREET ADDRESS
CITY-ST-2IP MILTON FL 32580 CiTY-ST-2IP
TITLE (7 Celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the informatian
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 director
of the corporatian or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.
b ﬂih' 'il‘.kr‘ 7V @Txﬂ/‘ﬁﬂ>3'f' ) 5. - a
SIGNATURE: %'?ﬂ"'[daﬁ‘, e, [Ri=ff {on/f{g[l{- [§vew Y-/5-0 2 S50 794 %0/
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #




