2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707954 2 Jan 25, 2001 8:00 am

1+ Enty Narte : Secretary of State
LIBERTY CHURCH, INC. 01-25-2001 90152 011 ****6] 25

Principal Place of Business Mailing Agdress
8600 HWY 98 W 8600 HWY 38 W -
PENSACOLA FL 32506 PENSACOLA FL 32506 VUOQJ gV
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23’7%2057 Not Applicable
Z’ Z ar
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - e i o —— - Name O e [
UPSCOMB, BUFORD Street Address (P.O. Box Number is Not Acceptable)
8003 CHANDELLE CIR
PENSACOLA Ft 32507 — —
ity FL ip Code
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 Fiorida.
SIGNATURE
Signature, typad or printac nama of registered agent and fitle if applicable [NOTE: Registered Agent signatura reguirad when reinstating} CATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
o y |
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanment of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS {N 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME LIPSCOMB, BUFORD NAME
STREET ADDRESS | 6003 CHANDELLE CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-2IP
TITLE T O Delete TTLE: [ Change [ Addition
NAME TRUSSELL, KEVIN NAME
STREETADDRESS | 5821 PRINCETON DR STREET ADDRESS
CITY-Si-29 PENSACOLA FL 32526 CITY-ST-2IP
THILE = -8p— -~ - - ~ [ celete “f me - [ change [ Addition
NAME HARRIS, JOHN : NAME
STREET ADDRESS | 1801 GRUNDY STREET . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-8T7-2IP
TITLE [C Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-2iP
TIMLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O celete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or stipplemental report is true and accurate and thal my signaiure 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 empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sianature: CSYAATLIRE RECUIRLT Bumen Livseana ¢ljbslss 850453 Y319

R ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ37 {10/00}



