2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E;)S'OO am

DOCUMENT #  J22598 ecretary of State

1. Entity Name
FREEDOM EXTERMINATING, INC. 04-02-2002 90901 005 ***150.00
Principal Place of Business Mailing Address
x 4358 JHEMRWORTH BLY B x B RBRMHIK
SEBRING FL 33870 x B ROX 8335«
us SEBRING FL 3387t
" IRV AMAAR IR DR
2. Principal Place of Business 3. Mailing Address
eer Trail East 109 Beer Trail East
Suite, Apt. #, etc. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sebring, FL 33876 Sebring, FL 33876 532691113 Not Applicable
i 33876 Coﬁ@/ Ze 33876 Country us 5. Cerlificate of Status Desired- [ ?i.gesqlﬁidétional
1T—="" 6. ‘Name and Address of Current Reglstered’Agent = ™ ~ ™ '~ " =~ "7.”Name and Address of New Reglstered Agent
N
JULIANO, SUSAN J ameSL_lsan Julianq—StewaPt
Street Address (P.O. Box Number is Not Acceptable)
6815 LAKESIDE DR W 65815 Lakeside Or
SEBRING FL 33872 Sebring, FL 33875

Cty Sebring FL %%%3995

. The abcve named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

8
@(/}ﬂé [‘Z dcaaﬂux.u' Susan Juliano-Stewart 3/31/02
SIGNATUR AL

Signature, typed or prir@ name of registered agent and titls if epplicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE P W Thange [ Addition
NAME JULIANO, SUSAN J NAME Susan Juliano-Stewart
staeet anoress | 6815 LAKESIDE DRIVE, WEST STREET ADDRESS 6815 Lakeside DOr W
efv-st-ze | SEBRING FL 33872 City-ST-2PP Sebring, FL 33875
TMLE O Delete TLE VP ' O Change A Aduition
hante NAME Carol Juliano
STREET ADDRESS STREET ADDRESS 1221 Shamrock Or
CITY-5T-21P CITY-ST-2IP Gehring. FL_33A872
THLE -1l - = petee - - |} tmEe - - 1 - - ’ - [ Change ~ *[J Addlition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TMLE O delete TITLE O change [ Addition
NAME | Y
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE e e e = [ Change  [] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- SF-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

- J
LT Susau L/z'nuo-f}b.’warf /JXfe M3 £55- 2002

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SY6riP0

AY

CR2E034 (9/01)



