FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  P97000068398 ; Secretary of State

1. Entity Name 02-05-2003 90152 007 ***150.00
LIBERTY MORTGAGE, ING.

MailingAddra
2960 o.
S’

2

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Mailing Address

A LA

ny

al Placg of Business .
W oertey B |7560 Harriey RL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 IB '3 Applied For
59- 73 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired O gg';iﬂfedt}”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOMER, ELBERT G
2980 HARTLEY RD. #2
JACKSONVILLE FL 32257

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

City FL Zip Code

r_. ]
Ris stggement f purposea of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gent. .

Jpre——"

8. The abdve named enlity su
the obligations of register

SIGNATURE “ - 7
we. typad ﬁimad namae of registered agent and litls i applicable. [NQTE: Registered Agent signature required when rainstating} DATE
/
FILE NOW!! FEE I.S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Delets TILE [J Change [ Addition
NAME COOMER, ELBERT G HAME
stReeT aporess | 2980 HARTLEY RD. #2 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2P
TIME [J Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o= - ) Delgte =~ - | THLE - = o e, [Z)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wn ing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repg Ue and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusovy gt to exgatld this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

H it empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I3

Daytime Phone #

CR2E034 (10/02)




