.. FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05000061922

1. Entity Mame K

FREEMAN'S BLOCK & CONCRETE, INC.

FILED
06 HAY -2 PY 2:57

SECRE] f-‘.‘[a‘}' Jit STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2, Principal Place of Busimess 3. Mailing Address

213 Cadillac Court The same
Suite, Apt #, etc. Suite. Apt. 4. elc. 4/ DO NOT WRITE 1 THIS SPACE
City & State ) City & State 4. FEI Number Applied For

Altamonte Springs, Florida 20-2759088 Not Applicanle
Zip Country 2Ip Country - . $8.75 Acditional

fics o .
32701 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agont

Name SPIEGEL & UTRERA, P.A.

DO N OT WRITE Strael Address {P.0. Box Number iz Not Acceptable}

IN TH 'S SPACE 1840 Southwest 22 Street, 4th Floor

% Miami FL | 3374

ment for the purpose of changing its registered office or registered agen!, or both. in the State of Flonda. | am familiar with. and accept

SPIEGEL & UTRERA, P.A,

SIGNATURE Natalia Utrera, Vice President

Signakig, wp[ﬁ ff’%" narr e of ragislersa sgert ana (e i applicabio (NOTE Aegisterad Agant signaiurg reguired when eingwting) BGATE
January 1-Mdy 1 Fee is $150.00
After May 1, Fee is $550.00 9. Eiectior Campaign Financing $5.00 May Be
Amended UBR is $61.25 . Trust Furd Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS
NTLE D TITLE

HAME HANE
SIREET ADLRESS Shannon L. Freeman STREET ADIHESS

213 Cadiliac Ct., Altamonte Springs, FL 32701

CITY-51-2 CITY-§1-7iP

TIILE TILE

HAME NAME T T T of B D B T

STREET ADDRESS §is Ei‘z ADDRESS LD PR = L TS

b ADDRESS SiREET Al b I AT M) " ) = N a1
0522 /06--01023—017 #2150, 00

T -81- 27 CITY-ST-ZIP BT UE L 1 JL P El f 1 JU. 18

TNLE TIME

MEME HAME

STREET ADDRESS STREET ADDRESS
Ciry-sr-a1P CITy-ST-21P DO NOT WRITE

o ot IN THIS SPACE

STREET ADDRESS STAEET ADORESS
Ciry-S1-21P CITy-ST-2P
TITLE ANE
HAKE NAME

TREET ADDRESS STREET ADERESS
CITY-51-2iF CITY-ST-2IP
LE THLE
NAME NASME
STREET ADDRESS STAEET ADDRESS
Oy -51-21F CliY-51-21P

12. i hareby certily that the wformation supplied with this fiing does not qualily for the exemption stated m Section 119.07(3)(i), Flonda Sawuntes. 1 further cerufy that the informanon
indicated on this report or supplemental report  rug and accurate and that my signature shall have the same legal elfact as if made under oalh: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chagter 607 Flonda Statutes; and that my name appears in Block 10 or on an
atlachment with an addresg with all other iixe empoyered,

SIGNATURE: AWt e~Shannon L. Freeman

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Daw Darpurro Phors 5




