2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354166

1. Entity Name

FRANCES G. FREEMAN, INC.

Puncipal Place of Business

14136 7TH 8T

P O BOX 497

DADE CITY FL 33525
us

Mailing Address

POST OFFICE BOX 497

P O BOX 497

DADE CITY FL 33526-0457
us

2. Principal Flace of Business
20 7% 5T

3. Mailing Address

fFo-Bev 457

Suite, Apl. #, elc.

Suite, Apt. #, etc,

M

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91170 013 ***150.00

IR EEN

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
DAV E £ 7 K ~/ DADE &' T  Ff 58-1273428 Mot Applicable

Zip Country Zip i Country . . $8_75 Additional
a2y 95 A 33524 U SsA 5. Cerlificale of Status Desired | Fee Required

- — ——— —6.-Nama and Address of Current Registered Agent =

7. _Name and Address of New Registered Agent

MCCLAIN,JOE A
37908 CHURCH AVE
DADE CITY FL 33525

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGMNATURE

8. The above named entity submils this statement for the purpose of changing it: registered cffice or registered agent, or beth, in the State of Florida.

signature, typed or printed name of registered agent and ttle if applicable. {NO  : Regsiered Agent & gnatura required when reinstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW !! FEE IS $150.00
" After MAY'1721 01 Fee wilkbg $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fres

13. | hereby certify that the information supplied with this filing dees not qualify fo the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y 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 report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachiment with an address, with all other like empawerad

S-F i oo/

IS2.5¢ 7 3 oo

SIGNATURE: CidtccpenHd

L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR

Date Dayurms Phone #

R 143D

CR2E034 (10/00)

{See criter-a on back) O Make Check Payaé !e to Departlin'ent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PO [ celete TITLE [Ochange  [] Addition

NAME FREEMAN,FRANCES G NAME

STREET ADDRESS | 14250 13TH ST STREET ADDRI 35

CITY-ST-2IP DADE C|TY FL 33523 CITY-ST-Z2IP

TLE TSD 2 pelete TITLE [ Change [ Addition

NEME FREEMAN,H CLIFFORD NAME

STREET ADDRESS | 35304 BASELINE LN STREET ADDRLSS

CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2IP

TITLE ] Deiete TITLE [J Change  [] Addition
= NAME - . - _— - R oRAME— T T | T e s e e — —_ - _—_— - = —]——

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TtE [ pelete Lt [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [7] Delete TITLE O change [ tddition

NAME HAME

STRECT ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE ] Delete TITLE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

aITy-ST-2P LITY-5T-21P



