FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busméss REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # V12185 2 Secretary of State
1. Entity Name 01-08-2003 90051 012 ***158.75
FREEMARR HOMES INC.
Frincipal Place of Businass Mailing Address
1463 QAKFIELD DR 1463 OAKFIELD DR
#134 #134
BRANDON FL 33511 BRANDON FL 33511
z C IR AR R ERERRR A
2. Principal Place of Business 3. Mailing Address
(383 Opkfield DR _[/B383 okRkFitio D2
Suite, Apt. #, ete. Sufte, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
5 RAMD OA |- B EAND =L 9¢-3107399 Not Applicable
ZBip_g s (1 CouLnt;y 5 -3 é; < /| Cocu_r‘n'(y 5. Certificate of Status Desired g gese-zc?q :i\?:ciiuona‘
— ____6. Name and Addrass of Current Registered Agent . ___7._Name and Address of New Registered Agent__ _. __|
Name
FREEMAN' JOHN T. Street Address {P.O. Box Number is Not Acceptable)
5410 ENDEAVOUR AVE
DOVER FL 33527
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S \) ‘4— 1/ & [ 6D

Signalufa.wrlnled name of regisiered agent and titla if applicable. {NOTE: Ragisterad Agenl signature raquired when reinstating) * DATE ’
. FILE N?“”” ';EE 'Iﬁlf:soéﬁo ' ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Dalete TITLE [J Change [ Addition
NAME FREEMAN, JOHN T. NAME
streeT aporess | 5410 ENDEAVOUR AVE STREET ADDRESS
CITY-5T-2IP DOVER FL 33527 CITY-ST-2IP
TILE DvpP O pelete TILE [ Change [ Addition
NAME MARRA, MICHAEL E. NAME
streeT apDRess | 5410 ENDEAVOUR AVE STREET ADDRESS
crv-st-aF | DOVER FL 33527 CITY-ST-2IP
TLE DVPS O Delete TILE [Jchenge [ Addition
NAME RIGGINS, ROBERT E HAME
street a0oRess | 5410 ENDEAVOUR AVE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TMLE ’ O celete TILE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-21P
TITLE [ celete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE CJchange  [) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

=
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with.an address, with all other lik¢ empowerad.

P

SIGNATURE: : ‘,{%}ﬁéﬁz.;f”w e

S fﬂ‘f’)}gobﬂ-/- ERV66 1005 //4/@3 T3-S 3-035C
taa ¥

SIGNATURE AND TYPED OR PRINTED NAME OB-SIGNIMG OFFICER OR DIRECTOR Daytime Phong #

WTUIF P

I\

CR2EQ34 {10/02)



