2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707954

1. Entity Name

LIBERTY

CHURCH, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90065 007 ****6]1 25

Principal Place of Business

8600 HWY 96 W
PENSACOLA FL 32506

us

Mailing Address
8600 HWY 98 W

us

PENSACOLA FLA 32506-8915

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number | * |Applied For
23-7062057 [ INot 2,
Zp Country Zip Country 5. Corlficate of Status Desied ~ [] 9079 Aditional
Fee Required
6. Name and Addreas of Current Registered Agent R _7. Name and Address of New Registered Agent . . _
N Dt - i T : Name
UPSCOMB, BUFORD Street Address (P.0. Box Number is Not Acceptable}
6003 CHANDELLE CIR v
PENSACOLA FL 32507 '
City FL [ Zip Coda
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. )
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicabla. (NOTE: Hagistared Agant signature reguirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 10
THTLE PD -7 O Delete TME OcChange [
NAME LIPSCOMB, 8UFORD NAME
STREET ADORESS | 6003 CHANDELLE CIR STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 00000 CITY-5T-2IP
TILE T J Delets TITLE O Change [
NAME TRUSSELL, KEVIN ’ NAME
STREET ADDRESS | 5821 PRINCETON DR . STREET ADDRESS
| SR | PENSACOLA'FL32526- — - - - - - oo o Jptwstae | .
TLE sD O Delete TITLE T 7 OChage [
NAME HARRIS, JOHN NAME
STREET ADDRESS | 1801 GRUNDY STREET STREET ADDRESS
orv-sT-2F - | PENSACOLA FL CITY-ST-7P
TITLE - O pelete TITLE [ change [ *
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE 7 Delete TITLE {OChange [*°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TITLE O Delete TILE [dcChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed,

SIGNATURE:

or on an attachment with an

addressywith all other like empowered.,

REQUIRED Bymrp Lupsomt lbsloo 850 453-4315

L

Data Daytima Phene &



