FILED

2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000041735

1. Entity Name

LABELLE PAWN, INC.

Secretary of State

07-07-2003 30145 050 ***550.00

Principal Place of Business Mailing Address
302 HWY 80 P.O. BOX 22 )
P.D. BOX 22 LABELLE FL 33935
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'049501 1 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d Eese.g?q 3?:;“0"3'
T SeT—= 7 §."Name and Address of Current Registered-Agemt™ "~ = |~~~ " * "7 "'7-Name and Address ot New Registered Agent -~
Name
RUMFELT, ALDEN A
! Street Address (P.O. Box Number is Not Acceptable)
803 RIVERBEND DR.
LABELLE FL 33975
City FL Zip Code

the obligations of registered agent. .

8, The above named entity submits this statement jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
: Signature. typed or orinted hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $550.00 . o
s After September 10, 2003 Fee will be $750.00 8 EE:: 'gﬂn%ag]oﬁinuggfncmg O fi;g?or‘g’;’éfe
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 2 Delete TiLE [Jchange [ Addtion
NAME RUMFELT, ALDEN A NAME
saeer aporess | 803 RIVERBEND DR., P.O. BOX 22 STREET ADDRESS
arv-st-ze | LABELLE FL 33975 CITY-5T-2P
TiTLE DS : [ Delete TITLE [l change [ Adtition
NAME ANGELL, DAVID K NAME
streeT anoress | 201 E. VENTURA AVE. STREET ADDRESS
|-eresr-ze | CLEWISTONFLS3440 .. _  __ ___ __  _ _ Qoewsewe, | o
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-7PP CITY-57-2P
TITLE O Detete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2PP CiTY-§7- 2P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P / CITY-ST-2IP
TITLE e TILE [J:Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby certify that the information suppligdywi
indicated on this report or supplermnental rfppryfis
of the corporation or the receiver or trust
changed, or on an attachment with an ad

b and

all ptifer ke empowered.

thigdrfing dges not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect ag if mage under oath; that | am an officer or director
ecute this repori as required by Chapter 607, Florida Statutes; nd thag oy name appears in Block 10 or Block 11 if

ED 07 3 475 35807

SIGNATURE AND TYPERLOR PRIL NAME OF OFFICER O

[SIGNATURE: SIGMYINNN. REQUIR

R DIRECTOR Daytime Phone #

v Zegseld

- CR2E034 (4/03)



