- | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2001 8:00 am

o
v f S
DOCUMENT #  P94000041735 Secretary of State
1. Entity Name .
. 07-23-2001 20003 015 ***550.00
LABELLE PAWN, INC.
Principal Ptace of Business Mailing Adcress ]
AR HWY B0 P.O. BOX 22 . ) B
: PO. BOX 22 ‘ LABELLE FL 33835
' 2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apl. 4, elc. ) DO NOT WRITE IN THIS SPACE
i City & State City & Stale . 4. FEI Number Applied For
: 65049501 1, Mot Applicable
ap Country Zip Country 5. Ceruficate of Staus Desired .E‘ o $8.75 additional
- RIS ce a ! - [ T P - = . — ~ . Fes Reguired,
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Regisiered Agent
Name '
. . P e B . « o — . -
- RUMFELT, ALBEN'A Sireet Address (P.0O. Box Number is Nat Acceptabla)
. 1017 PONCE DE LEON AVE
. PO BOX 37
\ C ON FL 33440 Ci Zip Code
| o Y N
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Stata of Florica.
i SIGNATURE
H Signature, Typad Or prinied name of fegi<erec agent end e i‘npulk:lb(l. . {NOTE: Regisierad Agent ugnatire requir when reingtgting) DATE
8. This corporation is eligible to satisly its Intangible - FILE NOWN! FEE IS $550.00 . P
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 10- E:ﬁ::“;ﬂ n(;agg;n{gn F.mncmg O $5.00 May Ba-
. R e e P - b e . NN R | ibution, Added to Fees o
St - (32 criteiia on back) E—==|~=Make Check Payable to Deparinent oi Siate—— i i
1. QFFICERS AND DIRECTORS | KF2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME pP . O peiete TE ) [IChange (T} Addilion | &
NANE RUMFELT, ALDEN A NAME @
streer aoness | P.0. BOX 1137 1017 PONCE DE LEON AVE STREET ADDRESS g
i cov-sr-ze | CLEWISTON FL 33440 omy. st 2 ]
! . r
Tme DS 7 Detetn TIME . : [ cChange [ Addition | O
NAVE | ANGELL, DAVID K , - NAME
stRecT AnDRESS | 201 E. VENTURA AVE. . STREET ADORESS .
CITY-51-2P CLEWISTON FL 33440 CITY-ST-2IP i e
Tme O petens mE I Clcrange [ Addltion |-. -
NAME - - - e e e - ML o — ] - -— S -
im |- STREET ADDRESS | _. e — - - —iw. = -] STREETADDRESS | - LT e -
Crry-S1- 2P CITY-8T-2IF
; TE ‘ ’ [ Delete TnE ' [ crange [ Acdition
NAME NAME .
: STREET ADORESS STREET ADDRESS
CImY-ST-2P - = f ciy-si-ap
TILE [ pelete - e ) O change [ Addilion
NAME ’ NAME ;
STREET ADDRESS . STREET ADDRESS .
CiTY.ST.28 / LRI !
TnE 0 ow THLE O change [ Addition
NAME NAME 2
STREEF ADDRESS ' STREET ADDAESS b
CITY-5T-2P L CRY-ST-ZP E
H 13. | hereby cerlify that the information supplieq/wi s fiIing dogh not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | trther certify thal the information
H indicatéd on this report ar supplement: i thue and acfurate and that my signature shall have the same legal effect as ifnade ynder cath; that ! am an officer or director
H of the corporation ar the recefver or ¥ red 10 gfecute this report as required by Chapler 607, Plorida Statutes; ang that narne appears in Block 11 or Block 12 if
changed., or on an atachment with a r like empowerad. . |
; q :
SIGNATURE: ___SIGK/ATUFVE REQUIRED O fi
SIGNATURE ww INTED NAME OF SIGMING OFFICER OR DIRECTOR \Dﬁa l ‘ ' Daybms Phone &

J -



