2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000Q004386

1. Entity Name —rrt

FREEMAN MECHANICAL SERVICE CO INC

FILED

Mailing Address
1808 WRIGHT DRIVE

Principal Place of Business

808 WRIGHT DRIVE
DAYTONA BEACH FL 32124-6765

DAYTONA BEACH FL 321246765

o LY UN

2, Principal Place of Business 3. Mailing Address

AR ORI

Suite, Apt. #, etc. Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number _ Applied For
35 1522630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesirad O $8.75 Additional
R S — P —— e fre—— - —_— - — e e . Fee Reguired— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, KATHY L Street Address (P.O. Box Number is Not Acceptable)
1808 WRIGHT DRIVE
DAYTONA BEACH FL 32124-6765
City FL Zip Code

SIGNATURE

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,

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ oelete TILE VICE- PRESIDENT X Change [ Acdition
NAME FREEMAN, MICHAEL R NAME MICHAEL R, FREEIAR
sTReET aporess | 1808 WRIGHT DRIVE STREETADDRESS | ) GO & RN (T DRvE
ew-s2¢ | DAYTONA BEACH FL 32124-6765 avste | pAYTURNABEACH FL 342Y4-6"es
TNLE ST [ Deita TITLE PﬁE‘;I OEANT/S 5'04957?’;9;1 Whange [ addition
N FREEMAN, KATHY L ave ERATHY . FREEMAR _
sireT ADDRESS | 1808 WRIGHT DRIVE SRETADIRESS | fJEO T RGBT DL
_CIvsi-2e | DAYTONA BEACH FL 321246765 . .. onsw | DAYTONA BESCK, FL FIAH-676S
TITLE 1 Delete TIME ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Celete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
TTY-S1-2F Y -57-7p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: é%:fﬂq QO tékﬂww—— :

Aiafor (304)256-1/570

SYGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90026 019 ***150.00

CR2E034 (9/99)



