2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005074 Apr 26,2002 8:00 am
1+ EntyName ecretary of State

FREEDOM MINISTRIES, INC. 04-26-2002 90024 048 ****61 .25
Pringipal Place of Business i Mailing Address
171 MASSWOOD CIRCLE 171 MASSWOOD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 3357903
11t Mosswood Cifee | 171 Mesgwoon Case
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
Mﬂﬂ:dﬂ FL.  (WinseaSpaimes CL_ 59-3292322 Nol Appicable
Zip Cour'wlry Zip Country . . $8_75 Additional
3;‘_-7 o< 3;707 S5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - J . PN — = %+ _zz= = |-Name- —.= « e - - _
LOMAS. THOMAS R Street Address (P.Q. Box Number is Not Acceptable)
171 MOSSWOOD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or zggigtered agent, or both, in the state of Florida,
SlGNATlr E a Hom4&S }Q LMM p ReLigal ~"
Signature, typed or printed namea of registered agem and title if applicable. (M&srsd Agent signature required when rainslating) DATE
y
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. & Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIE PD 3 Delete TITLE [ Change [ Addition
NAME LOMAS, THOMAS R NAME
STREETADDRESS { 171 MOSSWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP W|N'|‘ER spmNGS FL 32708 CITY-8T-2IP
TILE S0 O pelete TITLE I Change  [J Addition
NAME LOMAS, MARGARET A NAME
STREET ADDRESS | 1580 RIDGE AVENUE STREET ADBRESS
CITY-ST-ZIP LONG WOOD FL 32750 CITY-ST-2IP
TITLE D [ Delets me - ) ' © 7 OChange [ Addition
NAME WILLOUGHBY, THOMAS M MAME
sTREET ADDRESS | 1003 MEANS CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
M D 7 Delete TIMLE [ Change [ Addition
NAME STEELMAN, NELSON B NAME
STReeT ADDRESS | 401 NE 20TH STREET #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Iegal effect as if made under oath; that | arn an officer or director
of the corporahon or the receiver or trustee empowered 1o execute this repon as requirgd-y Chap . Flg Matutes; and that my name appears in Block 10 or Block 11 if

VW B\ — 1-33T-/196

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

CR2E037 (9/01)



