“ 2000 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # P94000041735

1. Enlity Name

LABELLE PAWN, INC.

Principal Place of Business

302 HWY 80
P.O. BOX 22
LABELLE FL 33935

Mailing Address

P.O. BOX 22
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90077 026 ***550.00

AT

DO NOT WRITE IN THIS SPACE

M

City & State

4. FEI Number

Applied For

City & State 5 U ‘
. _ B 6 95011 Not Applicable
Zip Country zip Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name ’
RUMFELT‘ ALDEN A Street Address (P.O. Box Number is Nol Acceptable)
1017 PONCE DE LEON AVE
PO BOX 37 ;
CLEWISTON 'FL 33440 . .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typad or printed name of registered agenl and titla if applicable. {NOTE: Registerad Agent signaturé required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangibla * FILE NOW!!! FEE 1S $550.00 ' . - .
N 10. Electicn Campaignr Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Teust Fund Copntrigbution 9 fc?da?!(!ohl’lzise e
(Ses criteria on back) (M Make Check Payable to Dapartmanl of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ pp " [ Delete TITLE [ change  [] Addilion
e RUMFELT, ALDENA NavE - , .
steeraooRess| ~P.0; BOX™1137 1017 PONCE DE'LEON AVET STREET ADDRESS | - e -
CITY-ST-2iP CLEWISTON FL 33440 CITY-ST-2IP
TMLE DS (] elete e [J Change [ Addition
N ANGELL, DAVID K NAME
STREET ADDRESS 201 E VENTURA AVE STREET ADDRESS
CiTy-Si-ZiP CLEWISTON FL 33440 CITY-8T-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-Z1F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2p CY-§7-21P
TILE 1 pelete TITLE f]cChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ e STREET ADDRESS - - - - -
CITY-ST-ZIP /’) CITY-ST-2ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental re Zrtie
of the corporation or the receiver of Jysiow’d
changed, or an an attachment with 9

SIGNATURE:

, with gff other like empowerad.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/6 v 513.678.3¢68

Chte Daytima Phone ¥

CR2E034 {5/00)



