FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT #  P99000074886 03-05-2003 90069 030 ***150.00
1. Entity Name
FREEDOM ELECTRIC, INC.
Principal Place of Business Maiiing Address
1513 HONEYTREE STREET 1513 HONEYTREE STREET
BUNNELL FL 32110 BUNNELL FL 32110 .
2. Principal Place of Business 3. Mailing Address ”lmm ”I "”I lm”lm Ilm "l" “m ]““ Im‘ ]lm ll”l lm l"[
Suits, Aot. #. etc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3618209 Not Applicable
Zip Country Zip Country . ) $8.75 additional
_ 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Raglstered Agenl
e e T T
- CHIUMENTOMICHAEL'D ESQ"—— — — T Sirsel Ad;iresé (-PO Box Number is Not Acceptabre)
4 OLD KINGS ROAD NORTH
SUTEB
PALM COAST FL 32137 City i FL [ 2 Coce
8. The above named enlity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and acceﬁt
lhe obhgabons of regisiered agent.
SIGNATURE
- Signature, ypec o printec name ¢l registered agent snd bia i applicabls. {MOTE: Regisizred Agent signatue required wihen 1einsiaing) DATE
FILE ROW!!I FEE IS $150.00 " . .
- 9. Efection Campaign Finaneing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TE Dchage [ Addition §
NAE VATRANO, ADAM A ) =
STREET ADDRESS { 1593 HONEYTREE STREET STREET ADDRESS é
ci-sT-2¢ | BUNNELL FL 32110 cirv-1-29 @
TITLE D [ Delete MLE O change [ Addition g
NAME VATRANO, JENNIFER NAME
STREET ADDRESS | 1513 HONEYTREE STREET STREEY ADDRESS
O-ST2P L BUNNELL FL 32110 v st-z¢
e ) R = S TR D Dl chans L] Acaition |
MAME L ] ] L : ]
‘| SwResTaBDRESS [ T T T T T T T B STREET ADDRESS T T T T T -
CITY-St-2ip CITY-S1-2P
TITLE 1 pewte TIIE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P Cy-51-2iP
niE O Delste FITLE O thange [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2iP LIry-$1-2ip
TITLE [ Datete nE ‘ Clchenge [ Adction
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-S1-2P oIy -ST1-2IP
12. | heraby certify that 1he information supplied wilh this filing does not g allfy for the exernplion stated in Section 119, O‘frgl )i}, Florida Statutes. | further certify that tha information
Indicated on this report or supplemantal repor! is true and accurate ahd What my signature shall have the same legal eflect as it made under oalh; that | am an officer or direcior
of tha corparation or the receiver or i stes eppowered 1o execute ths repgdrt as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with4Ad gds, with all olheglike e pow d.
S UM l/aww Bl4/03 283693144y

A OR DIRECTOR Daytime Phone &

i/l

/QLW /U@u_aw-ea T Vatrep




