2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004411

1. Entity Name

FREEDOM FINANCIAL CORPORATION OF INDIANA

Principal Place of Business

R-o—BO¥-087
LOUUSWILLE-K Y4026+

Mailing Address

2669 CHARLESTOWN RD
SUME D

NEW ALBANY IN 47150-2573
us

2, Princfpglace of Business

264 Charlesrpuwn) Road

3. Maiiing Address

Suite, Apt. #, gtc.

Suite

Suite, Apt. #, eic.

———--d

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90043 026 ***150.00

SRR A

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
UQu} ALW’-/ . L nJ T 351634756 ... = Not Applicable | ~
© Zip T Cour try Zip Country . i $8_75 Additional
4 7/5 O éds# 5. Certificate of Status Desfred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BREWTON, WILBUR E
225 S. ADAMS STREET, STE 250
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicable.

(NOTE: Registerod Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sa.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE C Ol Delete . [ T, | () change [ Addition | &
HMialne
STREET ADDRESS REET ARERS 7 3
CITY-ST-2P s BYY 45 5
TITLE [ pelete TE - [ change  [C] Addition | O
e A0 S,/ %A&Bj

 STREET ADDRESS / ?ﬂ ‘ f sreectaddess | o o o r—t . .
giry:st-ze | Ff; 1708 | oAl FHLTHS™ :
TLE O Delete TITLE - [ Change [ Addition
NAME HURD, ROBERT L NAME
SIREET ADDRESS | #7 PARTRIDGE RUN STREET ADDRESS
CITY-ST-21P WARREN NJ CITY- 5T-21P
TITLE [ Delgte TITLE i) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP eIy-S1-21p
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this repart or supplemental

g errp

Fith this filing
SR0rt is true ancem

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the samne legal effect s if mads under oath; thaj | am an gfficer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name app ?ﬂwjﬂ or Block 12 if

B J0-2000 Y6870

Date Daytime Phona #




