|
2000 UNIFORM BUSINESS REPGRTXUBR)

; FILED
DOCUMENT # | :
Do ENT ¥ PG9000050139 May 22,2000 8:00 am
FREEDOM BONDING SURETY, INC. Secretary of State
02-23-2000 90019 046 ***150.00
Pringipal Place of Business i Maliing Address
[
495 GOODLETTE RD. 495 GOODLETTE RD.
NAPLES Fi 34102 NAFLES FL 33102
L L AR MR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slaie City & State 4, FEl Number Appited For
SC] - 3 58 2_ 56 2 Nt Applicable
Zp Courtry ! Zip Couniry 5. Certificate of Status Desired 0 ?g‘ggﬁgg“mal J
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agen!
Name
HOUSTON, JOSEPH Sirest Address (PQ. Box, Nurmber is Nol Accaptable)
495 GOODLETTE RD. ) .
NAPLES FL 34102
.‘ Ciy FL [ Zip Code 4

8. The above narmed entity submits this stateme("'lt for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

r

SIGNATURE .
Signatura, typed or printed name of registored agent and 18 \f applicable. (NQTE: Rpgistered Agenl sigeature required when rainstatmg) DATE
1 s .
B [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian i .
™ N _ . an Financin n
Tax fiing requicement and elects to da so. _ | After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nmbuw_ N O gigj%“‘;gfﬁ
{See criterta on back) Make Check Payable to Department of State
3. OFFICERS AND DIRELTORS 12 T ADEITIONS] CHANGES 10 OF FIGERS AND DIRECTORS IN 11 _
T D ‘ T e = B ‘ TJCrags [ Additon | &
NAME HOUSTON, JOSEPH HAME 1__’,
STREET ADDRESS | 495 GOODLETTE RD. ' SYREEY ADDRESS @
Cepy-s1-2p NAPLES FL 34102 CiY-ST-21P yd o
r o
TME ! ] Delete TILE U | 4 M HD “ Gﬂ , DD Change  Ridition | O
NAME NE - !; | em
STREEY ADDRESS ' STREET ADDRESS )f? Jr
CITY-§r-2@ CTY-ST-21P 714!#44/ f'/L. B oy B
THE 173 petete TE [ charge £33 Addition
NAME i NAME
STREET ADDRESS SYAEET ADORESS
CITY-§T-2p CITY-ST- 2P
TILE O patets TITLE [ Ghange (3 Additon
NAME . NAME
STREEY ADDRESS SEREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TiLE ' I Delete TmE [ Change [ 1 Addiion
KAME ! HAME
$TREET ADDRESS STREEY ADGRESS
CITY-ST- 2P CITY-§T-2IP
e ' O oevee e [T Chargs [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
R CAY-ST- 2P

13. ! hersy cerlitg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further cerlify that the information
indicated on this report of supplemental reporft is true and accuraie and that my signature shall have the same legai effect as if made under oath; thal t am an officer of director
of the corperalion or tha feceiver or trustee empowered to exec
changed, or on an,atiachment wi ddress, with allpther Ji

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SR %/ﬂ)

SIGMING CFFICER OR DIRECTOR 7 Date Daytima Phone #

ssengpﬁe_ ANDTYPEDA?J PRINTEDHAME OF




