2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K31512 P

1. Entity Name

LIBERTY FINANCIAL MORTGAGE CORPORATION

Principal Place of Business Mailing Address RERE AN E* e\
7901457 NO P.0. BOX 10604 L; \,\ V\‘ 5%
320 ST. PETERSBURG FL 33733 A
ST, PETERSBURG FL 33702 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2905384 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'‘Agent ~ = -~ - - -~ 7. Name and Address of New Registered Agent
Name
W|LK|NSON. BARRY G Street Address (P.Q. Box Number |3 Not Acceptab\e) cever Q
696 1ST AVE. N. . L % O
\
STE. #201 htﬂﬁﬁ@ TR U Lt 28N U e
ST. PETERSBURG FL 33701 City FL | 2 Code
[}

B. ThE above named entity submits this statement fo Tpose of changing ts registerad office or registerad agent, or both, in the State of Floridda. | am familiar with, and accept

the obligations of ?‘gtered W
SIGNATURE gi

Signauﬂ. tyﬁd or printed name of r.g.gisterad aga:t and title il applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

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

TMLE DPST O Dalete TITLE [ Change [ Addition
NAME CLAMPITT, RONALD E NAME

staeeT anoness | 7901 4TH STREET N #320 STREET ADDRESS

erv-st-zp | ST. PETERSBURG FL 33702 CITY-ST-2P

TITLE VP 1 Detete TITLE [ Change [ Addition |
NAME BAYLESS, RONALD C NAME

STREET ADORESS | 7901 4TH STREET N #320 STREET ADDRESS

ciy-§1-2ip ST PETERSBURG FL 33702 CITY-§T-2P ]

TE - C —— T C ~O ekt TTLE - .. . .Ochaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME ] ' NAME .
STREET ADDAESS STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-2P

TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS | « STREET ADDRESS

CIFY-57-2IP EW S7-71P

12. | hereby certify ihal the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report a wed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg..with

SIGNATURE: g/ b4 2T U ED /‘14(0/’3 727-§5¢- N

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

iV S/ESEl0

CR2E034 (4/03)



