. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000066218 Sgﬁ{;ﬁiﬁ;ﬁ ;?f *EE?OEC

1. Entity Name

AL'S PAWN AND RIFLE SHOP, INC.

Principal Place of Business Mailing Address
3682-C HIGHWAY 90 3682-C HIGHWAY 90
MILTON FL 32571 MILTCN FL 3251
Suite, Apt. #, etc. Suite, Apt. #, e(c. O3 CHECK HERE IF MAKING CHANGES
City, & State . City & State : 4. FE! Numbaer Applied For
L “ -, 591614027 Not Applicable
20 . ICountry 2 Country 5. Certfficate of Status Desired [ $8.75 Aditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLEMING’ EDWARD P . Streat Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BQULEVARD
SUITES 12 & 13
PENSACOLA FL 32503-1009 [ ciy FL [ 2w Coce

8. The above namead entity sibmits 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
~1he obligations of tegistered agent. .

, SIGNATURE
[ ) Signature, lyped Or printed name of registered agent and ite if applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
P - T
T IFILE NOWM! FEE IS $150.00 - 6. Brection Cammatan Financin $5.00
2 | After May 1, 2003 Fee will be $550.00 . Trssi Fund Co?\tr?bull'on, o O  Added m“:i?éf ®
' Maka Check Payable to Florlda Department of State . -
5 i it _ e I L
: *'«; QFFICERS AND DIHECTORS T e e I 11, ADD&TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
|, s coo - O Deete TITLE [ change B Addition
el " | KILBURN, ANITA F A, /( ) !3 v, flfew 7. o
-1~ STeeT anbeess | 5052 FOREST CREEK DR. STREET ADDRESS 5o A Folesi crRee
‘omv-st-zr | PACE FL 32571 CITY-5T- 2P Pece 22571
T ST . TN Detete s O] Change ] Addition
NAME VANCE, TINA A, : NAME
STREET ADDRESS | 3707 DIAMOND ST. STREET ADDRESS
CITY-8T-21P PACE FL 32571 CITY-ST-2P |
TITLE | [ pelete TLE [JChange 7] Addition
NAME ) NAME
STREET ADURESS ; STREET ADDRESS
CITY-ST-2I CITY-5T-21P
TITLE O palete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-2P
TITLE [ pelete TILE [JChange  [T1 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-7IP ! CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 executeg this report as requued by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:  S/ZAMETURKIGaNedm tr F K 1Borw to 47003 pap-g9poalo

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AV 099991)

CR2E034 (10/02)



