| FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gN  €920SL0

Secretary of State
DOCUMENT #  FQ1000002381
1. Entity Name 02-10-2003 920198 028 ***150.00
FREEDOM OIL COMPANY ,/ 07-28-2003 920141 007 ***550.00
Principal Flace of Business Mailing Address UULTI UV
814 W CHESTNUT ST PO BOX 3697
BLOOMINGTON IL 61702-3697 BLOOMINGTON L 61702-3697 ) -
2. Principal Place of Business 3. Mailing Address ”""" W "m um Iml "m "I” "mm”l"”"ll ﬂ"“]l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37 1408472 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desies  []  98-79 Additional
Fee Required
o 6. _Name and Address of Current Registerad Agent 5 . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
l» 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NCTE: Registered Agani signature required whan rainstating) DATE
FILE NOW!! FEE IS $550.00 ) ) .
i 9. Election Campaign Financin

After September 10,2003 Fee will be $750.00 Trust Fund Copmr?bution. : O fdsd.e(!i(?ohggf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PCD [ petete TLE [ Change  [J Addition __3
NAME OWENS, A. MICHAEL HAME 3
STREET ADCRESS | 3 LONDON CT. STREET ADDRESS &
CiTY-8T-2IP BLOOMINGTON iL CITy-§T-21P §
THLE VD [ Detete - HTLE [ change [ Addition | &
HAME MELCHER, JUDY : NAME
STREET ACDRESS | 48 BROOKSHIRE GREEN STREET ADDRESS
eni-st-2f 1 BLOOMINGTON I , ‘ Giry-51-2p
TILE STD ' [T Delete T e - -t : ) change ) Additien
NAME QOWENS, SUZANNE NAME
STREET ADDRESS | 106 CAMELOT DRIVE STREET ADDRESS
CITy-ST-21P BLDDM[NGTON |L CiTy-8T-2IP
TITLE [ Dalete TILE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP
TITLE 1 Detete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-21P
TITLE O peiete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my 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 sxecuts this repont as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerea.

1 [ (7 -

SIGNATURE: _N\ mﬂz&@e&w(ﬂ]\ﬂum} ois “Brown 7/33 /03 309 *8 K- 7150

smNATupé }ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




