FOR PROFIT CORPORATION L APRROVED

UNIFORM BUSINESS REPORT (UBR) - . = " AN[)
DOCUMENT #Pp00000 M4 | . ... F

1. Entity Name M .
0 JAN 14 AH11: 37
Freeman olD~ Neyy TWC
e | SECAETARY OF STATE

- S . TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Pia ém Place of Business 3. Maﬂing Address
ﬁh aniN Dt\ Ve, . :

Suite, Apt. # elc. Suite, Apt. #, elc. - DO NOT WRITE N THIS SPACE

ity & State City & State 4, FEI Numb Applied For
ﬁzy f'CXU' l ’f F[— jﬂ? SS.’) ( Not Applicabie

“n Copntpy Zio Country $8.75 Additional
; ; 5. Certificate of Status D d )
3’7')\ 3 ;)\ ’-l MPL; ! , Q ) ertificate of Status Desire O Fee Requited

7. Name and Address of Current Reglistered Agent

Name

Lucene L Yreenman

DO NOT WR'TE - Street A(%re%s {f’%Box Ntﬁr_ les Not Acceplablle_&_\ U Q

IN THIS SPACE

“ Copnfocautiie FL [ 8% 5 )

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signaturae, lyped or printed name of registered agent and title if applicable., {NOTE: Registered Agent signaturs required when renslating) DATE
) o e . January 1 -May 1 Fee is $150.00 .
. This corporation s e1gIble 10 satsfy s ntangible After May 1, Fee is $550.00 | 10..Election Campaign Financing $5.00 May Be
T redaremen and secis b dase O Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS '
TiLE P Eu ene YFrecnman TITLE
NAMEE 2 ﬁ Sowhthern DxiUe HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QQWJFO“\A U 13 ‘: L 323 277 CITY-57-2P
me G K@C_LL(;\ l/L) IKerso Py, T
NAME 79 Sowfhern D NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP C«Wlﬁ%g\)» \ \—( F L 2 (;.3 3 ’] CITY-5T-21P
me P | Lonnie Freeman e
NAME 79 SouNnern D« NAME
STREET ADDRESS

men | Oooma\dlle AL 32327 |05 DO NOT WRITE-

o we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
OITY-S7-2P - CTY-ST-27IP

TITLE TITLE B . N J—
NAME _ NAME SO0O0E Vi s I":"“'_'-i'
STREET ADDRESS STREET ADDRESS . ) -11/14. "DL"’"D 1033--003
CTY-ST-2P : o B arv-stze : k150, 00 iSO, 00
e * - N

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 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 reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other ke empowered.

SIGNATURE: X' C\»w g 5‘MAA — /'\‘if[/;—*_ox 050~ 2P40( 9]

'\ SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #




