2000 UNIFORM BUSINESS REPORT (UBR) FILED

L YRR

DOCUMENT # S98493 Mar 30, 2000 8:00 am

1. Entity Name ‘

DECKER PAWN, INC. Secretary of State

‘ 03-30-2000 90073 040 ***150.00

Principal Piace of Business Mailing Address
2818 N. MAIN STREET 2818 N. MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2950 - wwg
|
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 096 Applied For
| 59-3 41 1 Not Applicable
Zi Counts Zi iti
P ouniry P : Country 5. Certficate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
M""LER' KE'.dnnl S Street Address (P.O. Box Number is Not Acceplable)
2818 NORTH MAIN STREET
JACKSONVILLE FL 32208
I City FL Zip Code
8. The above named Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Itvped or printed name of registared agent and tle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Financi
Tax fling requirsment and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10. EEC on L.ampaign Hinancing o $5.00 may Be
91 ‘ rust Fund Contribution. Added to Fees
{See criteria on bafk) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP | [ Defete TLE [J Change [ Addition
NAME MILLER, KEITH S. NAME
STREET ADORESS | 2818 MAIN ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP t
TITLE DVS | 01 Delete TLE [JChange [ Addition
NAME RIDEMAN, LARRY A. NAME
STREET ADDRESS | 2818 MAIN STREET STREET ADDRESS
eITY-S1- 2P JACKSONVILLE FL CITY-8T-2P
TILE T o4 . - O Delete e I TTE. o . ] o= - . .—e— [cChange  [J Addition
NAME RIDEMAN, LARRY A. NAME
STREET ADDRESS | 2818 MAINSTREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-7P
TITLE ‘ ’ [ Delate TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP | CITY-$T-2IP
TLE | ) ] Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP I CITy-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP t CITY-BT-72IP

13. | hereby cenify thél tha information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher likes

SIGNATURE!: SR A ' KT '3//22//00 Yioar Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phandé 4

l T

CR2E034 (9/99)



