2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO1000006236 ecretary of State
1. Entity Name 04-28-2003 91470 024 ****g] 25
FREEDOM'S FRIEND, INC.
Principal Place of Business Mailing Address
619 14TH 3T P.O.BOX 9343
PANAMA CITY FL 32413 PANAMA CITY FL 32417
e s NI
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-374 1029 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
e [, =L S e i B Ee | = 2 = = = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAHBROUGH’ CINDY F Street Address (P.O. Box Number is Net Acceptable)
619 14TH ST
PANAMA CITY FL 32413
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 obligations of registered agent,

SIGNATURE
Stgnature, typsd o printed name of ragistared agant and litle if applicable. (NOTE: Registerad Agent signatura required whan rginstating) DATE
§
¥ 9. Eleclion Gampaign Financi k Payabf
FILE NOW: FEE IS $61.25 - Election Lampalgn Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 10
TITLE DPST 1 Delets TME O Change (] Agdition | &
NAME YARBROUGH, CINDY F HAME =3
STREET ADDRESS | G619 14TH ST STREET ADDRESS 5
CITY-§T-2IP PANAMA CITY FL 32413 CITY-ST-ZP uochx !
TILE D O pelete TITLE [ Chenge  [] Acditien %
NAME BARRETT, JEANNIE NAME
streer aoDRess (2921 HARRISON AVE.. . ) STREET ADDRESS | -
SRR o
CITY-8T-21P PANAMA CITY BCH FL 32405 crv-stae | - :
TITLE D [ Delete TINLE [J change [ Addition
HAME ROSA, BETTY A NAME
sTReeT ADDRESS | 139 N WELLS STREET ADDRESS
orv-st-22 | PANAMA CITY BCH FL 32413 CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete s (3 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TITLE [ pelets TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 iegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




