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2003 FOR PROFIT CORPORATION ;
»
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 ?é(tmtam ;
DOCUMENT #  P98000076444 Secretary of State
1. Entity Name 01-09-2003 90050 024 ***158.75
FREEDOM MOVERS, INC.
Principal Place of Business Mailing Addrass
4813 COUNTRY QAKS BLVD. 4813 COUNTRY QAKS BLVD.
SARASOTA FL 34243 SARASQTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAPS_ING CHANGES
City & Stale City & State 4. FEI Number 9 Applied For
65086694 Not Applicable
Zip COUH"Y Zip COuntry . ) $8.75 Additional
§. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRASSMYEH’ SCOTT W Street Address (P.O. Box Number is Not Acceptable)
4813 COUNTRY OAKS BLVD.
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Afer May 1, 2003 Feo il b $550.00 e s 1 $5.00 e oo
" Make Gheck Payable to Florida Department of State ‘
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |PV3 O pelete TITLE O Change [ Addition g
NAME GRASSMYER, SCOTT W NAME g
sTReet ADDRESS | 4813 COUNTRY OAKS BLVD. STREET ADDRESS 3
orv-s1-7¢ | SARASOTA FL 34243 GTY-ST-2P e
— o
TITLE TS O Delete TLE [ change  [] Addition 5
NAME - |GRASSMYER, JANET G, _ . NAME I . -
STREET ADDRESS 4813 COUNTRY OAKS BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-2IP CITY-51-21P
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE ] oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-21P
TITLE O Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-5T-2IP




