2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005242

1. Entity Name

FILED

- ]
LIBERTY COUNTY SPORTS, INC. 000CT 30 AM 11 05
Principal Place of Business Mailing Address S E CRE i ;\; - ru F 5 TATE .
P.O. BOX %5 P.0. BOX 95 TALLAKASSEE. FLORIDA
| BRISTOL FL 3231 BRISTOL FL 32321
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3532935 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired A gese'gesqlﬁiﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BROCK-REVELL, CATHY

~ N

—am—

PEA RIDGE ROAD
BRISTOL FL 32321

2 e emae |

e o Vet ta'e BT F IR

Street Address (P.O”Box Number is Noi Atceptablé)

Rr 20ouesah
" risto | _

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.

Zip Code

FL | 332

11,9000

SIGNATURE (\((ﬂk

Sign@e. typad or printed name of registerad agent fod (i‘tle if applicabla.

[NOTE: Registerad Agent signature required when reinstating)

ﬁ_\DJ'LQ()_OU.ﬂ_DJL

DATE

- FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaigr;Finahcir;‘g# -Eg__oo May Be
Trust Fund Contribution.

Make cgéa(-ihyable to
Department of State

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D 7 elete e [ change [ Addition

NAME MCCOY, RAY NAME .

stReeT ADDRESS | RT. 3 BOX 92 HWY 20 W. STREET ADDRESS .

orv-s-2p | BRISTOL FL 32321 CrY-S1-ZP- OO q% m :

TILE 1] 1 Delete TLE - : [ Change [ Acdition
. NAME READ, DONNIE NAME TOOoO0=s4d4 7292 T ——5

sTReeT ADoress | LAKE MYSTIC RD. STREET ADDRESS -11/2 /00~-11073--014

erv-st-2¢ | BRISTOL FL 32321 CTY-5T-2P whbekn ]P0 wessnp] 25

TMET D T [ Detete — TmE - |Treasuver O Change - [FAddition

NAME REVELL, TIM NAME Sodv Baile

STREET ADDRESS | HWY 379-C seeranoress | R+ D Bx 381

av-s7e | BRISTOL FL 32321 , avsiw | Rristel, E1. 32304

mE P & Betete H1TLE Presdent “Ffhenge ﬁmo_n

NAME BROCK-REVELL, CATHY NAE Bg)chw’d W thiams

sTReeT a0Ress | P.O. BOX 926 PEA RIDGE RD. STREET AGDRESS BoXx 1S

crv-st2p | BRISTOL FL 32321 P orv-stze | Bestel, F1 30232 P

TITLE VP Qﬁm e Vice tresident e

NAME BAILEY, JUDY NAME teuve Coo¥-

s sooaess | P.0. BOX 210 SUMMER RD. smeet soovess | RE D B aUY

om-stze | BRISTOL FL 32321 P ov-srze | Ry istol 23204 /

mE | s 1 Dolete TILE Seareta B Change  ~gheition

NAME BURKE, TERESA NAME Joncon Lieoe i

steer aoohess | P.Q. BOX 304 HWY 67 saeeT opaess | Y | BOX XBE

CITY-ST-71P HOSFORD FL 32334 CITY-57-2IP BV\'Q\"D\ VEL AR

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

_=Y
QO 11, Qoryy {14047

Date Dayfime Phone ¥

CR2EQ37 (5/00)



