2002 UNIFORM BUSINESS REPORT (UBR) FILED

C N1975 Feb 21,2002 8:00 am
Cemre 9750 | Secretary of State

LIBERTY CHURCH OF LAKE CITY, INC. 02-21-2002 90137 002 ****61.25

Principal Place of Business Mailing Address

RT. 10 BOX 948 RT. 10 BOX 948

MARYIN BARNETT RD, MARVIN BARNETT RD.

LAKE CITY FL 32025 LAKE GITY FL 32025

e s v IR
Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2393228 Not Applicable

Zip Country i 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 Registared Agent
Name - —_
RAWLINS, JAMES L Street Address {P.O. Box Number is Not Acceptable}
1
RT. 2
BOX 363-13
LAKE CITY FL 32024 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.

SIGNATURE %\O\_

\SJgn ura,\ypad or printed nams of registered agant and tit'e if applicable. {NOTE: Ragistered Agenl signature required when rsinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Deparlment of State
10. -4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 pelete THLE Vf) P . [ Change  [Xq Addition
e RAWLINS, JAMES L e Rodriguez, Tony .
sreeT aoomess |RT 2 BOX 363-13 seeraooness | k. 9 Box LG8
orv-st-ze [LAKE CITY FL 32024 orv-st2r |f piee City , Fl. 32055
TME L) [ Delete TITLE S/T/ D_ ) 7 (Thange [ Addition
v RAWLINS, NEVA M v Raw lins, Meva M,
steeer aporess [RT 2 BOX 363-13 steeTaporess | R P, 2L Pox 3&3~13
crv-st-2¢ |LAKE CITY FL 32024 orv-stae Lo ke (G F yJ_F/, 32024
TITLE SD - M Delete TITLE ) - [ Change [ Addition
NAME BLAIR, HUBERT R NAME
staeeT aooress [HCO1 BOX 79 CR 246 STREET ADDRESS
cry-st-2P |WHITE SPRINGS FL 32086 CITY- ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-71P
LE [J Delete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE 3 belete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addre, withﬁther like empowered. .
SIGNATURE: ‘SUGN,&"S&‘E;&" SESUIRED \)J}l&}%& 35)6 735~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Date Daytime Phone #

1

CR2E037 (9/01)



