]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003302 May 09, 2002 8:00 am
" tee Secretary of State

1
8
g

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

Slgnature, typad or printad name of registered agent &nd title if applicable (NOTE: Registerod Agent signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fune! Contribution. O Addedto Fees Department of State

THE LIBERTY ARCHERY CLUB, INC. 05-09-2002 90049 021 ****] 25
Principal Piace of Business Mailing Address
8831 US HWY 331 N 6831 US HWY 331 N
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Us us
e s i AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3256228 Not Appiicable
Zip Country Zip Country 5. Certificate of Slatus Desired | geae'g;jq L;:\:;;tional
= —— S Name and - Address of Currént Registered AgETt e ""‘—‘"'———'?F'Na'me’and’ﬂldm'iof-m-ﬂegistoredﬂg' et e |
b MName
S
HALL:\JAMES C Street Address (P.O. Box Number is Not Acceptable)
8831°N US HWY 331
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TIiE D 1 Delete TITLE Clchange [ Additon | S
NAME HALL, JAMES C NAME &
STREET ADDRESS | 8831 N US HWY 331 STREET ADDAESS g: J
onv-st-zp | DEFUNIAK SPRINGS FL CImY-ST-2IP w
TITLE D ) . 1 Delete TITLE [ change  [J Addition 5
NAME PEARSON, MILTON M JR NAME

STREET ADDRESS 18675 N US HWY 331 STREET ADDRESS i
trv-st-20 . |DEFUNIAK SPRINGS.FL o CITY-5T-7tP ;
TITLE D ) i I s ETT . T T T e - [ Addies T'g::
NAME ZESSIN, KIRK NAME
STAEET ADDRESS (8200 COUNTY HWY 1087 STREET ADDRESS
crv-st-zp - [DEFUNIAK SPRINGS FL Gmy-81-zZP 4
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P ]
TITLE [T Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-21p

TITLE ] Delete THLE [ Changa 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2P

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 repert 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 corporation or the receiver or trustee empowered to execuie this report &8s required by Chapter 617, Florida Statutes: and that My name apnears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other fike ampowered.

SIGNATURE: Consal CUUHHECR T80 ey Has /2 2000 £50 58342938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




