2003 NOT-FOR-PROFIT CORP

——

— e —
ety e

ORATION

UNIFORM BUSINESS REPORT/(UBR)

FILED

Mar 17, 2003 8:00 am

BRISTOL FI. 32321

DOCUMENT # N99000003430 7 |« Secretary of State
1. Entity Name : Vo
03-17-2003 90079 021 ****g]1.25
LIBERTY COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Majling Address -
PC BOX 523 PO BOX 523 TTTevwy
BRISTOL FL 323 BRISTOL FL 32321
S R L
Suite, Apt. #, elc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-2365517 Applied For
B Not Applicable
Zip Couniry Zip Gountry 5. Certlficate of Status Desired O ?g'ggl l':i"‘_j:c;”o"a'
-6. Name and Address of Current Registered Agent - .r-_ —. - _- i T e 7.- Name and Address of New Registered Agent
Name
LUNSFORD’ BETTY J Street Address (P.O. Box Number is Not Acceptable)
HWY 12 SOUTH

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
{he obligations of regisiered agent.

Signature, typed ar printed name of registered agant and ulle If applicable.

(NOTE: Registered Agent signatura raquired when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D 7 Delete TITLE PRSs\DEvT O Change 1 Addition
NAME BROWN, JOE HAME &whAvKe, Io \‘\M«rvy

streeT anckess |RT 1 BOX 67-D seeaooness | P © Box Ealb

crv-st-op— |HOSFORD FL 32334 orv-st-zP | BReTel, £ 3a3al

TTLE D [J Delete THTLE Ulce PRESIOFUT I Change DX Addition
NAME MILLER, MANNING NAME Ruaette PRIMIPS

stheer aporess | AT 1 BOX 6 STREETADDRESS | P Pye X 1277

civ-st-zp - | HOSFORD FL-32334 - -~ CY-ST-2P -~ P d o @t Ry, - Fl: BDAMO-

TITLE D OJ Delete TITLE [dChange [ Addition
HAME SUMMERS, LESTER NAME

street ADoResS | PO BOX 1255 NFA STREET ADDRESS

crv-st-ze | BRISTOL FL 32321 CITY-ST-21P

TILE TD O telete TinLE [ Change [ Addition
NAME LUNSXFORD, BETTY J NAME

sTreeT Aporess | HWY 12 SOUTH, PO BOX 721 STREET ADDRESS

orv-s-z¢ | BRISTOL FL 32321 CTY-5T-2P

TITLE D Hneme TITLE [ Change [ Addition
NAME RICHARDS, GARY NAME

STREET ADDRESS | PO BOX 594 STREET ADDRESS

CITY-ST-2IP BRISTOL FL 32321 CITY-ST-21P

TILE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE: YOS MATHDRABENUVIBER T Luns Sord 2.0-03

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her tike smpowered.

R50-YR -24a)

A1

|

CR2E037 (10/02)



