2000 UNIFORM BUSINESS REPORT (UBR) FILED

114 '9/99"

0=

Pgﬁg&ﬂENT # P94000010555 May 08, 2000 8:00 am
FREEDOM TRANSPORT, INC. ry tate
05-08-2000 90033 040 ***150.00
Frincipal Place of Business Mailing Address
1600 E. MAIN STREET P.O. BOX 537
LEESBURG FL 34748 LAKE PANASOFFKEE FL 33538-0537
us us _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
59-3224155 Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired i $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Mame
GOUG"L JAMES ¢ Sireet Address [P.O. Box Number is Nol Acceptable)
4750 CR 309 B
P.0. BOX 537
LAKE PANASOFFKEE FL 33538 o FL 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and We It appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ol
Tax fing reGuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Fnancing - 215(;00 May Be
0 It . ed to Faes
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Clchange [ Addition
NAME GOUGH, JAMES C NAME
STREET ADDRESS | 4750 CR 309-B STREET ADDRESS
CITY-ST-ZIP LAKE PANASOFFKEE FL CITY-5T-71P
TiTLE DVST O betete TME [ Change [ Addition
NAME GOUGH, GEM C NAME
STREET ACDRESS | 4750 CR 309-B STREET ADDRESS
CITY-ST-2IP LAKE PANASOFFKEE FL CITY-ST-Z1P
TITLE [ pelete TILE (0 Change  [] Addition
NAME NAME
STREET ADDRESS . _ _ STREET ADORESS _ A
CITY-ST-2P h - B CTYST-2F Tor=T T Tme T T
TIMLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP L e
TITLE O Delete TLE T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trusiee empowered to executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attac nt with an address, with all other like empowered.

h
/Ny
SIGNATURE: 7da




