2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  P96000051478 gecretary of Statie1 "

1. Entity Name FEY
R. & W. TRADING POST & PAWN, INC. 02-18-2002 90151 002 ***150.00
Principal Place of Business Mailing Address
1016 FRENCH AVE. 1016 FRENCH AVE. pyuvaLuvuavw
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address “""m "I ""l I"” |II" |” Ilm"m I“I“lllml" ‘IIII |m ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3385287 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
HILLlS, RICKEY CLAY Street Address {(P.O. Box Number is Not Acceptable)
1016 FRENCH AVE.
SANFORD FL 32771
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nams of registered agent and Iitls it applicable. {NOTE: Registerad Agent signature raguired when reinsiating) DATE
B g e o e o o May 1, 2002 Feo wilbe $55 10 Eecion Comian Fnarctg | $5.00 oy e
.g ) 4 glects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, - OFFICER/ANDMDIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PT ! [ Detete TITLE O Change [ Addition
NAME HILLIS, RICKEY C NAME
STRET ADDRESS | 1016 FRENCH AVE STREET ADDRESS
CITy-5T-2IF SANFORD FL CITY-ST-ZiP
TITLE VPS [ pefete TITLE [ Change [ Addition
HAME HILLIS, WENDY NAME
STREETADDRESS | 1018 FRENCH AVE STREET ADDRESS
CITY-S7-2IP SANFORD FL : CITY-§7-2P
TiLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-§T-2P
TITLE O Dedete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
THLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP '

13. | hereby certify that the information sud with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemgefMif report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rec:ew'ver stee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachmemn

agd es all other like empowered.
-

NP 2 i
s v . R B
siElLFURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

et 4 3

AW

CR2E034 (9/01)



