2002 UNIFORM BUSINESS REPORI (UBR)

7 FILED

DOCUMENT # NO1000008872 °

1. Entity Name

LIBERTY COUNTY MINISTERIAL ASSOCIATION, INC.

-

/

Secretary of State

05-20-2002 90009 030 ****5] 25

Jul 15, 2002 8:00 am

Malling Adgress

P. Q. BOX 426
BRISTOL FL 32321

Principal Place of Business

HWY. 12 SOUTH »
BRISTOL FL 32321

- 97194

3. Mailing Address

Po Roy 1018

2, Prfncipal Place of Business

AU R

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4_ FEI Number Appliad For
Bn‘ sint E ST?" 37&3’02_9 Not Applicable
Zip Country Zip Country - $8.75 additional
) o | a 232 | U < A 5. Certificate of Status Desired _E] Fee Required
8. Name and Address of Current Reglatered Agent 7. Namp and Address of New Registered Agent R
Name
HAj.L CHAD Strest Address (P.0. Box Number is Not Acceptabla)
HWY. 12 SOUTH
BRISTOL FL 32321
City FL Zip Cade
8. The above named enlity submils this statement for the purpose of changing Its registered office or ragistered agent, or both, in the state of Florida.
o e
SIGHATURE (\h QﬂLr—)l ol
Skonaturs, lyned or printed rame of rdgitisrec agent and Lie # applicate. {NOTE: Registered Agent signelure required when 1einstating) CATE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO O belste miE O chnge [ Addition | 5
NAME HALL, CHAD NAVE 8
sweeraoness | P, Q. BOX 495 STREET AGDRESS Eg"
crv-s-2P | BRISTOL AL 3231 CrY-5T-71p ﬁ
TnE )1} 73 Dekete TITLE O Change [ Adation | O
NAME CHANDLER, SHELLY NAKE ‘
STREETADORESS | P, O, BOX 416 STREET ADDAESS
O ST 2P - =BmsTOL:'FL"m21 = e T A A T ate e e s T ,CM:SI-?:JL___‘ ettty e T I T NP UNEUR I R
THLE 0 (1 Deiste e Ol Change ] Addition
NAME CAH.SON. DA\G NAME — .
STREETADORESS | P, 0. BOX 476 STREET ADDRESS
CITY-5T-2P BRISTOL FL 22321 CITY-§7- 2P
e D O Delete TIMLE Clange [ Addilion
e BROWN, LEE e les Brown
STREET ADCRESS | P, O, BOX 428 STREET ADDRESS
CIrY-sT-1P BRISTOL FL 22321 CITY-ST- 5P
fmE D O3 Deles TITLE I Ctangs [ Addition
HAME BLACKBURN, TERRY NAME
swertanoress | P. 0, BOX 14 STREET ADDRESS
CITY-§7-2 BRISTOL FL 32321 CITY-ST-21P
e D [ Deiete e [JCrange [ Addition
NAME - HIERS, JED HAME
smeeranoress | P, Q. BOX 552 SIREET ADDAESS
CITY-$T-2P BRISTOL FL 32321 CITY-§1-21p

ith all other like empowered.

changed, or on an anamaddress ’
s ampl o
SIGNATURE: _ 3G A5,

BHANATURE AND TY|

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same !egal effec! as if made under oath; that | am an officer or director
of the corporation o the receiver of trustes empowered 10 sxecute this report &s required oy

Chapter 617, Floridia Statutes; and that my name appeéars in Block 10 or Block 11 if

4-2¢-02. 85039205

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Deate Devtime Prong #




