N =

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

C.M. FREEMAN CO.

M71262

Principal Place of Business

400 COMMERCE WAY #140
LONGWOOD FL 32750

Mailing Address

P.O. BOX 1145
LONGWOOD FL 327521145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 20038 050 ***150.00

Uuvwu~ -

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’%34548 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'FREEMAN, CANDISM. -~
785 MCINTYRE AVE.
WINTER PARK FL 32789

1™ Chnds 0N, Heeman

Strail Addres:

P.O. Box Number is Not Acceptable}
Loasn

mneriCe + JY0D

City LUW

FL |"33s0

SIGNATU

gy

[laserpa }

N ﬂh’ F’tﬁéﬂr’

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

& o J

2-5-02

Signature, typed or prlmeﬁd@l registered agent and titla if applicable

(NOTE: Registerad Aﬁem signature raguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
(See criteria on back)

s

FILE NOW!!!'[ FEE IS $150.00
After May 1, 2002{! Fee will be $550.00
Make Check Payablg'f to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

W. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ) 1 Delete TITLE e B Changz L Additien
| e FREEMAN, CANDIS M. e Freeman , Candio M.
staeer aokess | 785 MCINTYRE AVE . stherTantness | P.O- Gox (S
ore-s-2F | WINTER PARK FL 32789-5043 CITY-5T-2IP Lonawood « FL 32152
TILE 1 pelete LE o D Change [ Additicn
we | FAEEMAN, ROBERT A we  [Preeman @obert @
steeeT A0DREsS | 785 MCINTYRE AVE et aonness [P0 . 0¥ MY
C-5T-2F - | WINTER PARK FL 32789-5043 CITY-ST-21P Lo W0 [“4, R34
me ST 0] Delete e ST X crenge O Adsiton
NAME FREEMAN, TERRAN R NAME weomon Terfén <
STREET ADDRESS | 3415 WOODLAWN ‘DR, T seeTapoRess | 1O HO Alloertas O -
CITY-ST-2IP EDGEWATER FL 32141 £TY-51- 2P Lonsuooed €L 3D
TILE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S5-2IP
TiTE O petete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TINE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental regert is true and accurate and 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 trustee empowered to execule 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 attachment with an address, with all other like empowered.
SIGNATURE: £ 3/ T ianew [y [Hitmae  -§04

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

tfo?-335-E666

Daynme Phone #

—

W
0

CR2E034 (9/01)



