| 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000005306 Apr 02,2002 8:00 am
1. Entity Name ecretal'y Of State

BUFORD LIPSCOMB MINISTERIAL CELL, INC. 04-02-2002 90899 050 ****6] 25
Principal Place of Business / ] Mailing Address
8600 HIGHWAY 98 WEST 8600 HIGHWAY 98 WEST
PENSACOLA FL 32508 PENSACOLA FL 32505

T T Bt gaedpp== = IR

Suite, Apt. #, elc. duite, F@ew VA DD NOT WRITE IN THIS SPACE

) Stat City & State 4. FEI Number Applied For
%’li //4' FL % 59-3601508 Not Applicable

Zn Country Zip LCounirpa—s p . $8.75 Additional
\325& é Es(mé,ﬂ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5_“LIPSCE}-K|BT§UF‘—6H[JMQ~_ - = Aﬁlf‘éa'!\dgre S(P-O_Box NumEBer is Ni Kfce‘ﬁlﬁ— é _7"_
8600 HIGHWAY 96 WEST 2221 Soudh " Bl froe Zafy
PENSACOLA FL 32506

W il FL |%550¢

the purpose of changing its registered office or registered agent, or béth, in the state of Ficrida.

8. The above named entity submits this statement fi

SIGNATURE .

Slgnature, typed or py '8 of fegistered adwht and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) ’ DAT?

’ Ld
. J 9. Election Campaign Financing $5.00 May Be Make Check Payahile to
FILE NOW: HEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
k3 FD O Delete T [ Change [ Addition

o NAME LIPSCOMB, BUFORD
#STREET ADDRESS (6003 CHANDELLE CIRCLE
tn-s-2p - IPENSACOLA FL 32507

| NAME
1 STREET ADDRESS
1 CTy-st-zip

)

CR2E037 (9/01)

TME e O Delete TLE I L Eeforl ACrange (3 Adciion

N MAYES, BOB f |

STREET ADDRESS 1310868 RIVER ROAD STREET ADDRESS

omv-sT-2¢ |ORANGE BEACH AL 36561 CITY-5T-21P o .

TITLE STT _BDelete e,  SEELAMETII ~ ] ETT A, . _[J.Change _ [Paddition_| __
=TTNE - [LIPSCOMBANN ' 7 = e ‘wﬁfm e A S AP I A TE ~

steee 400k |§003 CHANDELLE CIRCLE " en s | G5O CARANETITS DIZ :

orv-s-2¢ |PENSACOLA FL 32507 ‘ avstze | JgpdsAcols . F2506

TITLE O Delete TITLE = / [ Change &) Addition

NAME NAME TP St LA

STRECT ADDRESS STREET ADDRESS /j' el F,féﬁ i CchleEE< DR

oI -5T-2iP CITY-ST-2IP JA"Z—E‘ ) L 2257/

TILE U Delete | e Diasgn A Do~z O Chang: ] Addition
NAME l NAME AL' . /620 Semumt 5Atwos

SIREET ADDRESS | STaeeT ancaess _
CiTY-57-2P OITY-8T-2F /ﬂ’/ DJﬁ)‘ﬂ-t e 3/ o Er T o

TMLE [ petste TE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and,accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Or trusteg e

Aowered tf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmes an_js ith all gfHer like empowered.
, EREZENT TR / /
SIGNATURE: X %ﬂ W2 ULRED 2/2s/d)
SIGNATURE AN "ﬁq AME OF SIGNING OFFICER OR DIRECTOR "/ / ™ Date Daytima Phona #




