CORPORATION

2003 FOR PROFIT
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P94000031926

1. Entity Name

PAY-DAY CHECK CASHERS, INC.

(UBR)
o Secretary of State

02-14-2003 90211 017 ***150.00

Mailing Address
2156-2 MAYPORT ROAD
ATLANTIC BEACH FL 32233

Frincipal Place of Business
2156-2 MAYPORT ROAD
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

(AR BN

Suite, Apt. #, etc. Suite, Apt. #, elc.

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3240454 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e e = n——

ALDRIDGE, TERREL — ~
2156-2 MAYPORT RD
.. ATLANTIC BEACH FL 32233

Name

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

" the obligations of registered agent.

SIGNATURE

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

Signature, typed ar printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS | 1.
TITLE P 1 pelete TITLE BRThange [ Addition
NAME SHEPARD, BARBARA NAME EHE Pav—d ) B M Rﬁﬂ‘?ﬂ 4
; gL EureKa +ock R<.
streeTanoress | 112 HARTIN BLVD. staeer anbess | Wad b
orv-si-ze | SUMMERVILLE SC 29483 cvstze |oMBo  wE- 599 &3
TITLE O Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
THLE O pelete TITLE {7 change  [] Addition
NAME - ToEee—e o CRONAME T T T F = = T T s 7
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-21P
TME [ Delete TME C) Chenge [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS -
CITY-$T-2IP CITY-ST-7IF
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the
indicated on this report or suppien
of the corporation or the recejwerl or frusteq empowered o exaeute this report as
changed, or on an attach T A-etTar

SIGNATURE:

informaticn supptied‘w‘nh this filing doas not quality for_the, gxemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
anta| feport is true and accurate and.that my sig

officer or director

re shall have the same legal effect as if made under oath; that | am an
or Block 111l

requiréy, by Chapter 607, Florida Statutes; and that my name appears in Block 10

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR

20 Q303NN

DIRECTOR —~ - Data Daytime Phone #

s

(V.Y NT RV VIV

nv

CR2E034 (10/02)



