2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006236 Apr 30,2002 8:00 am
pidly ecretary of State
FREEDOM'S FRIEND, INC.
04-30-2002 90030 018 ****61.25
Principal Place of Business Mailing Address
819 14TH ST P.O.BOX 5343
PANAMA CITY FL 32413 PANAMA CITY FL 32417
s s IR M
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ‘ 4, FEI Number Applied For
59-3741029 Not Applicable
ZpT - *~Country T Zpt e e e | Country ?T’Cefﬁﬁaa{f?of'Status‘Desirea“ g - ?eaelgitﬁ?:é“mar Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ,
YAHBROUGH, CINDY F Street Address (P.O. Box Number is Not Acceptable)
619 14TH ST
PANAMA CITY FL 32413
" City Zip Code
: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Q. ERE ANy, TBee WL

SIGNATURE . 5
Slgnature, typed or printed name of registered agent and tille i applicabie. (NOTE: Registerad Agent signature requirad when reinslating)\_"'/ DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UFS1 [ petete TILE _ [ cChange  [T] Addition
NAME YARBROUGH. ClNDY F ) NAME T~
streeT 2ooness (619 14TH ST STREET ADORESS
orv-s-z¢  |PANAMA CITY FL 32413 CITy-51-219
TITLE U [ Delete TITLE [ Change  [] Additicn
HAME BARRETT, JEANNIE NAME
|Lswerraovness |2121 HARRISONAVE . Msmmomsst L L e e o ]

orv-si-ze |PANAMA CITY BCH FL 32405 ' . CITY-ST-21P
e D (] Detete Tme O Change [ Acdition
NAME ROSA, BETTY A : HAME ‘
sineer anoness | 139 N WELLS , STREET ADDRESS
cry-st-z¢ |PANAMA CITY BCH FL 32413 CiTY-57-21P ,
TILE . [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ pelete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 empawered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

.*schanged, oron an attachment with an address, with all other like empowered.
. P = (22 7, ‘

SIGNATURE: '?RLCJ_-ndy Farr Yarbrough, President (85012344538

SI@NING OFFICER OR DIRECTOR Date Daytima Phone # l

CR2E037 (9/01)

I3



