2001 UNIFORM BUSINESS REPORT (U

BR) SPROVED
L ATRD

DOCUMENT # PO0000017792 ALED
1. Entity Name
FREEMAN OLD & NEW INC. 4
of KPR 13 PH L
Principal Place of Business Mailing Address SECRETAW ot bgé\%ﬁ
79 SOUTHERN DR. 79 SOUTHERN DR. TALLAHASSEE.
CRAWFOROVILLE FL 32327 CRAWFORDVILLE L 32327
e v LR
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For ]
) 31 '75 5-70 Not Appiicable |
Zip Country Zp Country, 5. Cerlificate of Status Desired [ gggg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, EUGENE L ‘
79 SOUTHERN DR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE &WVQ/\,—L (g' N N

ice or registered agent, or both, in the State of Florida.

Signature, Iypeor printed narme of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmlg r_equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS fo i 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }3 res { Cf e, nl O ﬁelg’w’ TILE [ change [ Addition
NAME Euaenrne L Fl’ ceyma n NAME
STREET ADDRESS 14 ow‘. her y\ m v STREET ADDRESS
VIR N r 2 a1 For ve I CITY-S1-2F
THLE Mely Q_Q retavy [1215130 / TITLE [ Change [ Addition
NAME NAME -
I%O.Q.I/NL\ (VS IRV uso )
STREET ADDRESS 5 + STREET ADDRESS
OITY-§T-2ip ’\ 9 outhe . r CITY-ST-71P
l“-ﬁ L ‘
TITLE TME nge [:l Addition
e OogpAnnEE Pt O
STREET ADCRESS STREET ADDRESS %150, ) el
CiTY-ST-2IP GITY-ST-2P 00 . 120.00
TITLE O pelete TITLE _. [ Change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2)P . 5
MLE ] eletz TIMLE 0 D thange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS a
CITY-5T-2IP _OITY-5T-ZiP
THLE 3 celete LI [ change [ Addition
NAME o | NAME-
STREET ADDRESS ‘ . "R STREET ADDRESS .
CITY-$T-21P ) CITY-ST-2IP D -

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

Lo 4130 ( (5"“),,2%/ /94

changed, or on an attachment with an address, with all other

SIGNATURE:

. .
SIGNATURE ANY INPED OR PRINTED NAME®T SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0461635

'+ CR2EQ34 (10/00)



