2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

1. Entity Name

DOCUMENT #

659507

G. MALLORY FREEMAN, JR..& ASSOCIATES, INC.

Principal Place of Business
| 248 TOLLGATE TRAIL
LONGWOOD fL 32750

Mailing Address
248 TOLLGATE TRAIL
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 04, 2003 8:00 am
ecretary of State

09-04-2003 30065 035 ***550.00

IRV AR AL

[O CHECK HERE IF MAKING CHANGES

Applied For

N

~

248 TCZLGATE TRAL | 3
LONGWOOD FL 32750 -

i AR A

:
;

\";)_‘_".‘

Strest Address (P.O. Box Numper is Mot Acceptable}

City & State City & State 4. FE! Number
59—1997852 Not Applicable
- N : " "
ap Gountry ap Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Currant Registerod Agent T. Name and Address of New Reglstemd Agent
i e e s Tos M- ———— « — PR e 'Narﬁe' — Loma TTee 4 = e T T o T el
FREEMAN, G. MALLORY, JR.

City

FL

Zip Code

i
Y.

8 ‘The above named entity submﬁ this statement for the purpose of changing IlS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"~ the obligations of registered agent,

SIGNATURE

Signature, typed or plimadﬂame of registered agent and titla if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FErf S $550.00
After September 10, 2003 }'ee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PV . [ Delete TITEE [] Change (] Addition
NAME |FREEMAN, G. MALLORY, JR. NAME -

street aporess | 246 TOLLGATE TRAIL STREET ADDRESS

crv-st-ze  |LONGWOOD FL CITY-ST-2IP

TITLE sD [ Delete TITLE [ change [ Addition
NAME FREEMAN, G. MALLORY, JR. NAME

steet Anoress |246 TOLLGATE TRAIL STREET ADDRESS

env-stzp  |LONGWOOD FL CITY-5T-2IP

we D i o _ O elete, THLE . (3,Change [ Acition
HAME ™ FREEMAN, SARAH B T NAME

streeT Aporess | 246 TOLLGATE TRAIL STREET ADDRESS

orv-sT-z¢ |LONGWOOD FL CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 1 celete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

TITLE [ Delte TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

12. | hereby certi

[SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,

ING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and accurate and that my sigrature 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 empowerad 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATZ/R2

/27/03_(y)2225076

Date

Daytima Phone #

AV £920100

CR2ZE034 (4/03)



