FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am §

DOCUMENT #  PO2000122752 Secretary of State

1. Entity Name 03-28-2003 90061 041 ***150.00
FREEDOM ENTERPRISE GROUP, INC.

Principal Place of Business Mailing Address
156 THURSTON PL 156 THURSTON PL
CRESTVIEW FL 32$6 CRESTVIEW FL 32536
\(H\ L-i(:;:;px\-&\ Oc. [ 220 5. Yerdon B,
Suite, Apt. #, etc. Suile, Apt. #, etc.
# \LD‘:B ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
0 cesstvens S Ccethuie . L o~ MaSNR  [Tiotaspicabis
Zip COUMI’;’ Zip CountFy = . $8_75 Additional
2 o oS | o [ SCeedsanstein O fogouios
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, LYNWOOD E
253 S. BAYSHORE DR
VALPARAISO FL 32580

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligayﬁistered agent.
SIGNATURE MM ﬁ’d-f—e/’ét— 3 /15" /e (A

Signalud, typed or printed rne of fegistered agent and tite if applicable. {NOTE: Registered Agent signature required when renstating) DATE

) FILE NOW!I FEE IS $150.00 . o

§, After May 1,2003 Fee will be $550.00 S Eletion Campaign Financing. _ $5.00 May 86

» , . A,
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Facs
0. " OFFICERS AND DIRECTORS ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e P O Detete THILE Athange O] addiion | &
NAME KNOWLES, LYNWOOD NAME wooes Lyovoocd B 2
sTREET ACORESS | 253 8. BAYSHORE DR STREET ADDRESS ! 3
CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-ZIP o
TITLE VP [ Delete TITLE O change [ Additions g
NAME CASTLEBERRY, TERRY B NAME
sTREETADDRESS | 156 THURSTON PL STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2P
TITLE - I'VP R TR S = - ibeteter -~ - TITLE = . be,t, /“\'ce’ob" IVl ’M Change - [7] Addition :
e CASTLEBERRY, JEAMIE K e Comverery, Seoswe. K.
STREET ADDRESS | 156 THURSTON PL STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-2P
TITLE VP O Delete TILE [change  [] Addition
NAME KNOWLES, BARBARA M HAME
STAceT ADDRESS | 253 §. BAYSHORE DR STREET ADDRESS
CITY-ST- 2P VALPARAISO FL 32580 CITY-5T-7IP
TMLE [ Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ) [ Delete TITLE [ Change (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P OITY-5T- 2P

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 receivgror rustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE

D 2257624 TR0 - a-0e0

LA T L5
(EWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

. v




