FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90950 027 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000078354

1. Entity Name
Liberty Project Delivery Group, Inc.

JUuiJgoJdi

DO NOT WRITE IN THIS SPACE

3 Maiilng Address
530 N. Commonwealth Ave.

2. Principat Flace of Business

530 N. Commonwealth Ave.

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

] City & Slale City & State 4. FEI Number Applied For
Polk City, FL Polk City, FL 59-3736791 Mot Applicalle
Zip Counlry Zip Country . . $8.75 addilional
33868 USA 33868 USA . 5. Cerlificate of Stalus Desired 1Tk Fee Roquired
—— 7. Name and Address of Current Reglslered Agant
TName T T T T e T
Cecella Andrew
H Street 3(2{59 5 gar 0X Nmaher is Mol Acceptatie)
! .
1'_’
Zip Code
Lakeland FL 33? 03

8. The above named emlly submns llns stalemenl lor 1he purpose ol changing its registered olfica or regislered agent, or both, in the Stale of Florida. | am famiiar with, and accepl

lhe obhgallons of regrslered agent

Py
A

SIGMATURE

ecelia M Andrew,

President

April 4,

2003 ,

Signature, lypad of printed hama of registecsd agoenl and title if applicabla

{NOTE: Hegistered Agent signatura roquiled when rainsiating)

BATE

Ma

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10

’ OFFICERS.AND DIRECTORS

HILE

HAME

SIREE) AIDHESS
LAY S1-419

President -
Cecelia M. Andrew
3435 Barléy Court
Lakeland, FL__ 33803

HIIE

HAME

SEREET ADORESS
CHyY-SI-2ip

Vice President
George DuBose

PO Box 131
Zellwood, FL 32798

e

AR

SINLET ADDEESS
oy-Lr-av

- — A, -

ik

HAME

STRLET ABDHLSS
GHr-sl-4w

2 CII’Y ST 1P,

'ﬁmnwmms'

nie
HAME
SINCET ADURESS

EHIR U

Biry-§i-2p

it

HAMKE

SIREEY ALDRESS
Cly-Sl-4p

;mw
- NAME
.iSlHEElADﬂRESS
“mwsrm

12. 1 burehy canlily inat the infonmation supydied with this fiting does not qualify for the exemplion stated in Se(‘uon 113 OF(BJ(I) l’lomla Statutes. [Hurbaer cedity that the intotination
inclicated orbis report or supplemental report is trie and accurate and Ihat my signature shall have the same legal elffect as if made under oalh; Ihat I am an officer or ditecin
of lhe corporalkcn or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Stanstes; ancl that my name appears in Block §0 of an an

allactunent with an address, wilh all other fike empowered.

SIGNATURE: . (.. ¢.

g

Cecelia M. Andrew 4/04/03

863-984-5929

CR2EG34B (12/02}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

[T Dyt Mot #



