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DOCUMENT # P94000019057 Secretary of State
1. Enkity Name
PACE PAWN & GUN SHOP INC.
Principal Place of Business Mailing Adcress
3705 HWY 90 3705 HIWY 90
PACE, FL 32571 PACE, FL 32571
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8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE \
Signalure, typeo of phnled name of registered agent and itk if apphcable [NOTE Regusterad Agent signature raquirec when renslaling) DATE :
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10. OFFICERS AND DIRECTORS |
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NAME HOLT, WALTER T.

STREFT ADDAESS | 3851 BERRYHILL ROAD
CITY-83-2% PACE, FL
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12. | hareby cenity that the information suppliea wih this fillng doss not quality tar the exemptions cantained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officeor or director
of the corparalion or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi address, with ajf other lige empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTCR Date Daytme Phone ¥




