k]

2002 UNIFORM BUSINESS BVEPOR".!' (UBR)

DOCUMENT #

1. Entity Name

FREEDOM OIL COMPANY

FO1000002381

Principal Place of Business

614 W CHESTNUT §T
BLOOMINGTON 1L 61702-3637

Malling Address

PO BOX 3697
BLOOMINGTON 1L §1702-3697

2. Principal Place of Business

3. Mailing Address

4/24/2002-90313-012-%$150.00-$150.00

FILLED
02 HAY 20 PHI2: |7

SECRETARY OF Lia1r
ALLAHASSFE Ft

-

DO NOT WRITE IN THIS SPACE

Suite, Apt. &, etc. Sulte, Apt. #, etc.
City & State City & State 4. FEi Number . Applied For
. ’ 37-1408472 Not Applicable’
Zip Country Zip Country . ; $8.75 Additional
s, .Cemﬂcale of Status Desired a Foe Raquired

B - == 2 Nama and Addreas of Cyurrent Reglatered Agent = .o canp —— —

e ——

Py

Name

7.-Name and-Addrens of:-New.Reglatored:Agont sttt tnct

T Qorponal

Hon Systewm

T T CAras S s fom

1200 S, Poms, Lslomd "R

Nantation

4

FL [ 3554

SIGNATURE

poss of changing ils registered office or 1egistered agent, or both, in the State of Florida. / / 0 ']/
‘ DATE

sunm-.magmmuf

aQant and ttie & appicable.

PETERF. SOUZA
RSN SECTERTE

requirad when reingtatng)

9. Thig corporation is eligible 16 satisfy its Intangible
Tax filing requirement and elects to do so. -
(Sea critarla on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Faas

10. Election Campaign Financing
Trust Fund Contribution.

{9/01)

I'a ﬁRE E0§4

-

. OFFICERS AND DIREGTORS | | 2 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD O Detete T [ change [ Addition
NAME OWENS, A. MICHAEL NAME
streeT Aporess | 3 LONDON CT. STREET ADDRESS
crv-size | BLOOMINGTON IL on-s-2¢
TTLE 0 - [ Dateta TME OO change [ Addition
HAME MELCHER, JUDY NAME
STREET ADDRESS | 48 BROOKSHIRE GREEN STREET ADDRESS
erv-st-z¢ | BLOOMINGTON L CIY-5T-79 ) . , . >
e st T ™ "D Derets me Clchange [ Addition: |
[~ L OWENS, -SUZANNE - - - NME . | . - — -
sTReET MDRESS | 108 CAMELOT DRIVE STREET ADDRESS
orv-st-2¢  { BLOOMINGTON IL Giry-§1-2P
| e . 0O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ortY-§1-2P COY- ST 2P
Tme O deten WILE i) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIE v [ Datete TINE 1 Change [ Addilion
NANE NAME
STREET ADORESS STREET ADORESS
¢ITY-5T- 2P o CrY-ST- 2P

13. } harsby certifz
indicaled on s raport or supplemental repe
of the corparation or the receiver or trusieg’

SIGNATURE:

changed, of on an attachment with an agiires 4%

that the Information supplied with this filing gdes not qualify for the exemption stated in Saction 119.071[3
that my signature shall hava the sama legal eifect as if mads under cath; that | am an officer or director

ered 46 execute thid report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

Jraccurate anp

)(i), Floricta Statutas. | further certify that tha information

d)p! 52, 309-§ag- 7750

&



