2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY SEWING, INC.

M30210

Principal Place of Business
756 SAMANTHA DRIVE
PALM HARBOR FL 34683

Mailing Address

P.O. BOX 1077

PALM HARBOR FL 34682-1077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90314 032 ***150.00

AVACEAARU I EERMARNRRE

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
59-2666205 MNot Applicable
Zi Countr Zi Countr iti
P 1y P Y 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 C T S e TN e e T SR A e —— o - e

ORR, BURL, JR.

756 SAMANTHA DR
PALM HARBOR FL 34683

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named emlty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BuRe ORR 3-25-03

(NOTE: Registered Agent signature raquirad when rainstating)

DATE J

FIEE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Comnbunon

$5.00 May Bo
Added to Fees

i

CR2E034 (10m'2)'-1._ '

B BTt N TR T ymm" ooy i i ! .
10. OFFICERS AND DIRECTORS s S ADDITIONSICHANGES TO'OFFICERS AND DIRECTORS INTT B
T PD [ Delete TILE ’ [J Change (] Acdition
NAME ORR, BURL 2. NAME
STREET ADORESS | F756 S,ﬂ.M,r\!'\ITHﬁt DR STREET ADORESS
2ITY-ST-7P PALM HARBOR:FL oITY-§T-21P
TME ST O Delete TIME [ Change ] Addition
NAME ORR, CONNIE S. NAME
STREET ADDRESS | 756 SAMANTHA DR STREET ADDRESS
CITY-ST-2IP PALM HARBOﬂ FL CITY-ST-2IP
=TNLE —-— "=~ - e e e i s - .FE-Dei.e[e:p't.: SITLE s mt |t a0 ,_,___.__..-_.__..,._—:—._r_::--l:l Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelata TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-ZIP
TILE O pelete TM.E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP I CITY-S7-21P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with.an

SIGNATURE: <—=%&

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or {rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
willralt-ether like empowered.

. ERE?U;Q[_ ORR 3-25~03 727-78 7-Y7244/
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #

fOC+HACT

Al

1



