> 2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

R Ent.ty Name

'FHEEDOM SEPTIC & TRUCKING INC

P02000066536

ecretary of State

04-14-2003 90767 050 ***150.00

Principal Place of Business
5012 BROMLEY AVE
‘SPRING HILL FL 34609

Mailing Address
5012 BROMLEY AVE
SPRING HILL FL 34609

pygvara ™ Y=

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc. PR CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
200 —O0 I3IDL "1 Not Applicable
Zi Countr Zi Countr
P uniry P untry 5. Certificate of Status Desired M| $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

MAXFIELD, DEBRA K
5012 BROMLEY AVE

_Street Address (P.O. Box Number is Not Acceptable) .. .

S

SPRING HILL FL 34609

City Zip Cede

FL

B The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I the obhganons of registered agent.

SIGNATURE D\hDC& 2(/\ M%L&d

" Signature, typed or printad name of registered agent and title if appllcableu (NOTE: Registered Agent signature required when reinstating)

5—ﬁ -OD

DATE

FILE NOW!!! FEE I$ $150.00
Atter May 1, 2003 Fee will be $550.00
Bake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 7 petete TITLE et de . [ Change Addition

NAME HAME %\; 18 eln ¥ S WWQ\ c\d K
ePhien

STREET ADDRESS swerTamEss | En\ D Ddvorn e NG

CITY-§T-Z1P CITY-$T-21P 56) rivicy (RSN =L -'bL-\LoQC]

TTE O delete TILE ice -P rgsicle_n ) Qjetd [ Change [XlAdd‘mon

NAME NAME eovra ¥y yyirie

STREET ADDRESS srReETADRESS | 3OV firomiley Pne

cTY-sT-2IP CITY-§T- 28 Dprine, it L dDALeg _

TITLE 7 Detete TITLE [ [ change ] Addition

NAME NAME e s e - .

STREET ADDRESS T e T e - i e T el e = ezom s o-. .

CITY-ST-21P CITY-8T-7P

s 7 Detete e O cnange [ Addition

NAME NAME '

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

TILE O pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-75

12. | hereby certity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or trustee empowared 1o exscyte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atiac! ’1- with anaddress, with all othetitz
SIGNATURE: 117 7120 BEI-LER- NSk
Date Daylime Phona #

SIGNYTURE AND TYPED OR PRINTED pand

OF SIGNING OFFICER OR DIRECTOR

AV SLIB4S0

~ CR2E034 (10/02)



