2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14047

1. Entity Name

PLANT CITY GUN AND PAWN, INC.

Principal Place of Business
2410 W BAKER ST

PLANT CITY FL 33567
us

Mailing Address
2410 W BAKER ST

PLANT CITY FL 33567
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90031 008 ***150.00

1

uuulJgasgds

DO NOT WRITE IN THIS SPACE

0 VIATEN

City & State City & State 4. FEI Number 59-3032382 Applied For
Not Applicable
Sp t_nglt[y;mi - i'f" i COU:ﬂl_ni' ) ) 5. Certificate of Status Desired | $8'75 A_dditional
B st TSl e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURBEVILLE, HUGH J.
Street Address {P.O. Box Number is Not Acceplable
3604 WATERFIELD PKWY. ‘ piable)
LAKELAND FL 33803

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an attachment with an

SIGNATURE:

S,

TURE TYPED

SIGNATURE
Signature, typed or printad name of registarad agent and tle il applicabla. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . NP
i T A 08 S |~ AV T 2001 P2 Wi e ST - Coosgn S1u1ca_ 95,00y Bo=| -
Sl rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MiLE D 1 Deete TILE Ol change  [5 Addition | S
NAME TURBEVILLE, HUGH J. NAME =
streer anoRess | 3604 WATERFIELD PKWY STREET ADDRESS - 3
CITy-ST-217 LAKELAND FL £ITY-§T-21P ]
TITLE [ Delete TILE [ change [ Addition %
NAME NAME '_
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
ETMME e+ e e SRS T [T Rt TiME- — T T - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-8T1-2IP
TITLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TinLe (3 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . CITY-ST-2P
13. | hergby certify that the information supplied swith 1 ilin n Alify fef the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reforisfue accurdle a at gnaltPe shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truste d to, €d by Chapter 607, Florida Statutes; and that my name appeays in Bleck 11 or Block 12 if

/b3 LfL 0/@

INTED NAME OF SIGNING OFFICER DR DIRECTOR ate 7 Daytime Phone # .~

A, éf[! TOPEEVTNE L /o

-

—



