2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005306

1. Entity Name

BUFORD LIPSCOMB MINISTERIAL CELL, INC.

orT391

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90141 003 ****5] 25

Principal Place ¢f Business

8600 HIGHWAY 98 WEST
PENSACOLA FL 32506

Mailing Address

8600 HIGHWAY 98 WEST
PENSAGOLA FL 32506

B0044502

2. Principal Place of Business

3. Mailing Address

[N EN R

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Siate Gity & State 4. FEI Number Applied For
59‘3601508 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired

Fee Hequarad

- - ——— fB..Name and Address of Current Reglstered Agent ~-—- -~ - - e — T

~ :7- Name and Address of New Registered Agent™ o

8600 HIGHWAY 98 WEST
ENSACOLA FL 32508

BU‘FOVJ

Name

* Cewc Jn Vlj

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

Ci Zip Code
y, ty FL P
8. The abC ity submitgfthig.gtaement for 1 )pose of changing its registered office or registered agent, or both, in the state of Fiorida,
|
SIGNATURE
Signatra, T¥ned o ac namgPof redistar o if applicable {NOTE: Registarad Agent signature required when rainstating} DATE
7N 7 ;
FILE NOJV: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS ANC DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TNLE PD O Detete TME Ol change [ Additor | S
NAME LIPSCOMB, BUFORD NAME e
sTReet ADoRESS | 6003 CHANDELLE CIRCLE STREET ADDRESS 5
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP a
[V
TITLE T [ oelete TITLE O Change [ Addition | &
RAME MAYES, BOB NAME
sTReer ADDRESS | 31086 RIVER ROAD STREET ADDRESS
orv-sT-2P -~ ["ORANGE BEACH AL'36561 ~ ~ T~ - o= Fomv-srze - - - -
TMLE ST [ Delete TITLE O Change (] Addttion
HAME LIPSCOMB, ANN NAME
STREET ADDRESS | 003 CHANDELLE CIRCLE STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32507 CITY-ST-2P
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Celete TILE [1Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flung does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recewer ort stee empovgered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered.

changed, or gn an att afh agYress, wi
[
SIGNATURE: fﬂ e
A

IR0~ 32/

Y,

Daytime Phone #




