FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 974044 Secretary of State
1. Entity Name 01-27-2003 90201 003 ***150.00
FREMONT AND COMPANY
Principal Place of Business Mailing Address
62 RAVENWOOD DRIVE 62 RAVENWOOD DRIVE Juuivouo
PORT ORANGE FL 32129 PORT ORANGE FL 32129
- - IR RN ER O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1026988 ' Not Applicable
“ip Country Zip Country 5. Certficate of Slatus Desred ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREMONTROBERTW — == 77" ™7 == - e e e “Street Addiess (P.OBoX Numbér'is'Not'Acdedtabie) -
62 RAVENWOOD DR.
PORT ORANGE FL 32019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and mh; if applicable (NOTE: Registered Agent signatura reguirad when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . N .
k&j . N 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee wiil be $550.00 z
C‘M:{(a Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE O Change [ Addition
NAME FREMONT, ROBERT W NAME
STREET ADDRESS jan RAVENWOOD DR STREET ADDRESS T
CITY-5T-2IP PORT ORANGE FL 32129 CITY-ST-ZIP =,
1I7LE D [ Delete TITLE e [ Change [ Addition
NAME FREMONT, PAUL D. e -
STREET ADDRESS 857 NEWTON RD STREET ADDRESS
CiTY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE STD [ Delete TITLE {J Change [ Addiion
NAME FREMONT, EVELYN NAME
STREET ADDRESS \eg RAVENWOOD DR """ "= = - '~ —rem— — = Q-STREEFADORESS..- .. = __. .. : B
omY-ST-2° |PORT ORANGE FL 32129 CITY-ST-2IP
TITLE D [ Delets TITLE [ Change ] Addition
NAME FREMONT-MOORE, ELANA |. NAME
STREET ADDRESS |59 FREEMAN ST STREET ADDRESS
omesT” | ONGWOOD FL 32750 ory-S1-2¢
TITLE D O pelete TITLE [J Change  [] Addition
HAME FREMONT JR, ROBERT W NAME
STREET ADDRESS Ezs SHERWOOD DRIVE STREET ADDRESS
arv-S1-2° Al TAMONTE SPRINGS FL 32701 c-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! heraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director
of the corporation or the recelfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali g 2 empowered,

SIGNATURE: __(CAZ{e S I "”:”’“.m o 23 2003 /35’6)761—/604

AME OF SIGNING OFFICER OR DIRECTOR Date ™ DaytirePhane #

CR2E034 (10/02)



