2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # 723099 Mar 13, 2002 8:00 am
t- Entlyane Secretary of State

LIBERTY CHRISTIAN UNIVERSITY, INC. 03.13.2002 90081 003 ***6] 25
Principal Place of Business Mailing Address
8600 HWY 98 W 8600 HWY 38 W
PENSACOLA FL. 32506 PENSACOLA FL 32506
us Us
2221~ 8y Blue ‘Angel- Pkwy [2221 §_ Blue Angol-PRkwy
Suite, Apt. #, etc. i Suite, Apl. #, etc. = T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number “{Applied For
Pensacola, FL Pensacola, FL 59-1386111 Not Applicable
Zip Country Zip Country i . $8.75 adoitional
32506 32506 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
i L[PSC(:JM—B_BUFOED T ET om0 T S e e e b S e [ Cgreet Address (P.O-Box Number is NotAccepiable)— = -~ oo - e
6003 CHANDELLE CIR
PENSACOLA FL 32507
City FL Zip 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 Florida.

GR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. =~ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Detete | e [JChangs [ Addition
HAME LIPSCOMB, BUFORD NAME
«STREET ADDRESS |G003 CHANDELLE CIR | STREET ADDRESS
crv-s-2¢  |PENSACOLA FL 32507 f cmv-sr-zp
fie SD [ Delete TMLE . ] Change [ Addition
HAME HARRIS, JOHN NAME
sTREeT ACRESS | 1801 GRUNDY STREET STREET ADDRESS
cry-s7-2P  (PENSACOLA FL ] cry-st-zp
TImLE ™ O Dalste A TLEe [Jchange [ Addition
NAME MAYES, ROBERT JR . 1 name |
STREET ADDRESS (31259 QA DRIVE—— = - Fohm e B ot ~H-sTREET ADDRESS | - - F et e e Y R
crv-si-2¢ - [ORANGE BEACH AL 36561 CITY-§7-2IP
e O3 oelete I e ' []Changa [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-ZIP
TIMLE 7 Dlste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s,y all other Jj mpowered.

SIGNATURE: _ e Py A< iR E D //0%72_. £S0-4554060

Z—STEGNATURE AND TYPED OR pnmw OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




