2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 691047 - Secretary of State
1. Enfity Name 02-03-2003 90156 044 ***150.00
FREEMAN'S FABRICS, INC.
Principal Place of Business Mailing Address
335 E. SEMCRAN BLVD. 335 E. SEMORAN BLVD.
8TE 115 STE 115
B B ”"”I |l”| lm‘ “m II'” |'Il| ml III" |||“ I‘I“ I\I“ M” I"" ’I"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
59—2 1 10505 Not Applicable
Zip Gountry zip Country 5. Cerlificale of Status Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Ao Name_. _ . —. .o . —_—— PR

NAYLOR, FREEMAN
335 E. SEMORAN BLVD.

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

STE 115

FERN PARK FL 32730 City FL ‘| Zip Code

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

SIGNATURE /%7/{\ ), /1/4/‘4 /a/ | /‘3/‘03

ggn'alure‘ typed or printed name of ragistered aeo{ and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWTll FEE IS $150.00 . N '
X 9. Electien C F
After May 1, 2003 Fee will be 5550.00 Trj; Islr:ndagozat:?bnuti:nancmg O fd&-:ﬂe?j?ohfi:is? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 1 Delets TLE 3 Change [ Addition
NAME NAYLOR, KEITH NAME
street anoaess | 641 BERWICK DR. STREET ADDRESS
crv-st-2p | WINTER PARK FL CITY-ST-2IP
TILE T 1 Detete TITLE O Cchange [ Addition
NAME NAYLOR, BETTY ANN NAME
street acoress | 633 BLAIRSHIRE CIRCLE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-§t-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME NAYLOR, FREEMAN _. . : . NAME - ToT T
streer aDoRess | 633 BLAIRSHIRE CIRCLE STREET ADCRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2P
TTLE sD O petete TITLE [ Change [ Addition
NAME NAYLOR, SALLY NAME
staeer aopress | 641 BERWICK DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$1-21P
TITLE ] Delete TTLE [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualiy for the exemptlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, 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. .

SIGNATURE: /@ﬂf)ﬁ%}&@%ﬁ FA:':W&q S /-3/~03 }/0 F339- P2

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

CR2E034 {10/02)



