2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000082737 Y etary of State

PHULLD W

v

FREEMANS FORMS' INC' ’ 05-27-2002 90282 009 ***150.00
Principal Place of Business Mailing Address

400 FREEMAN ST. 400 FREEMAN ST,

NEW SMYRNA BEACH FL 2168 NEW SMYRNA BEACH FL 32168

VAR A MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3535126 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R I M L R o N Y |1 |- cew e e [
SEGLER‘ CHARLES A Street Address {P.O. Box Number is Not Accaptable)
400 FREEMAN ST.
NEW SMYRNA BEACH FL 32168
City e et FL | Z° Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agant and tite if applicable, {NOTE: Registsrad Agent signature required whean reinste(‘\r!g) ‘." L . ii:a

8 This corporation is eligible to satisfy its Intangible FiLE NOWI!l FEE IS. $150.00 ;IO..'EIé'cltior: bér’ﬁbai&'ﬁﬁé’ﬁémg"" e (ssoo‘ Ma:Be
)_(_fa!mg requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. .| Add.ecl o Fe):as
.. (Sageriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 I
TITLE D O delete TIMLE P gesioevtT - P ange [ Addition §
NAME SIGLER, CHARLES A NAME =)
sTheeT aooRess | 400 FREEMAN ST. STREET ADDRESS 3
omvsr-zr | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP v
me D O Detete THILE V e PMWWT -V P [B’C’hange [ Addition 5
HAME SIGLER, DEAN NAME
stReeT ADDRESS | 400 FREEMAN ST. STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 : ITY-ST-2IP

fme D _ I - WE £ o [ Changs 7] Addition
NAME SIGLER, HUGH ™ T TR e e A T T | T AT T T T Oy
sTREET A0DRESS | 400 FREEMAN ST. STREET ADDRESS
erv-s-20 | NEW SMYRNA BEACH FL 32168 <ITY-ST-2IP
TNLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri- e and accurale ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE: ___ST0(u ot ";/33;/01 (384)42]-1433

AT T - , e A N
SHINATURE WPED OR PmemNa OFFICER OR DIRECTOR aftime Phone #
/




