2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR'§(UBR) ’
‘DOGUMENT #=\f32483=== —=~- - == “"“F‘EL"E@ e ——

1. Eniity Name

SOUTHERN PAWN, INC.

OLFEB 13 AH 9:bE

Av 9812010

Principal Place of Business Mailing Address SECREUA\H ¥ 4r STATF-
%0 MISSOURI AVE. N. %0 MISSOUR AVE. N TALLAHASSEE, FLORIOA
LARGO FL 33770 LARGO FL 33770 >
- - MR M ACAGRRTR IR
2. Principal Plage of Business 3. Mailing Address N %@@ .
T IROT A PEAREREE 570y L
Suite, Apt. #, etc. Suite, Apl. #, elc. . E%@gﬂ \ﬁﬁﬁcgég@ rﬁER‘; 3 Fg = | AN'I;‘.OES2 0(1 -

City & State City & State 4. FEI Number 59-3191335 Applied For
Not Applicable

Zi i Count iti
P Cournry ap auntry 5. Certificate of Status Desired O $8.75 Additional
S e . - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
#BARTHOLOMEWh\IOSEP.H_M i s e = A “S{rEéT‘AdaFBSS:(P‘OTBO‘X‘NUIﬂHEf’TS" NotAceeptabte)— iR S -
950 MISSOURI AVE N

LARGO FL 33770

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registered agent and tille if applicable. (NOTE: Ragistared Agent slgnature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00
g . Elect n Fi )
After September 10, 2003 Fee will be $750.00 ? Erjgtt Igzn%aénoﬁlr?t;‘uti:: e O fdsd'gﬁoh&éss ©
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE . [Jchange [ Addition { 3
LT IR D i Lo T mars W s ¥
NAME BARTHOLOMEW, JOSEPH M NAME o ‘;E HE;J L=y 7L '_:3!.!'3 '4-'%3_ . =
S e . w 3 : 1

sTReeT Aooress | 950 MISSOUR! AVE N STREET ADDRESS 31 304--01033--003 =150, 00 §
omv-s-ze | LARGO FL 33770 CITY-ST-2P o
TITLE [ Detete TITLE [J Change  [] Addition 8 _
e AvE OOO02 T TO9540
STREET ADDRESS Com STREET ADDRESS . 01/2904--0101 7029  «750.00
omy-sT-zie__ | . ——— e . ov-seze L. . o
TITLE [ petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . L

_LiTY-SI-2P, i e e e oo MLCITY-ST-ZIP I
TTLE . 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP

AT e | et e v Sy e [ Delpte e e L e g e e e e i g [ Change == [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplieg with this filing does not gualify for the exemption stated in Section 179.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and ac;urate d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustegfempowered to gxpoutgftifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 If
changed, or on an attachment with a ess, with all ottferflike gnfpowerad.

SIGNATURE: ___ SICGNASIRDRFQIIFREN Batrtotouery) 'ﬂfst(o} (727) 483-4 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




