2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # P99000043856

1. Entity Name

LIBERTY NATIONAL SURETY, INC.

L

ecretary of State

04-25-2003 90319 022 ***150.00

Frincipal Place of Business Maiilng Addrass e e e
226 MLK BLVD 435 GOODLETTE RD.
FORT MYERS FL 3390t NAPLES FL 34102
g - (AT AR RH PRI
2 ol Pl f Business S 3. Mailing A ?s: S
S Voulley, St V3L fowler STe. -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
jiy4 State ?;r& S 4, FEI Number Appliec For
i‘on:r /Vl, Wl /’7— ! OJEW/ H"" 650872313 . Not Applicable
Zi 4 Countr Zi v Country . , $8.75 Additional
33 fo/ w A ?3 70/ M 4 5. Certificate of Status Desired | Fee Required

6. Name and Address ol Current Registered Agent..—— - ~o—ooe . oon - 7. Name and Address of. New Registered. Agent I .

.

Street Address {R.O. Box Number is Not Acceptable)

Name
HOUSTON, JOSEPH
495 GOODLETTE RD.
NAPLES FL 34102
' City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerat agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DlFlftTORS IN 11
TITLE D [ Delete TITLE Pl change [ Audition
NAME HOUSTON, JOSEPH NAME >y ; 8 !/ Om)é.bﬂ_ (7—@ .
streeT anpRess | 495 GOODLETTE RD. STREET ADDRESS /,.’
arv-size | NAPLES FL 34102 s |(0nd Iomerar FL 3350/
v
TITLE VP [ pelets TILE j hange [ Addition
NAVE LIVINGSTON, MARY J NAE 3T Folee S7a -
stRecT a00AEss | 495 GOODLETTE RD STREET ADDRESS F op{. /2. 3 j"
omv-sr-zp | NAPLES FL 34102 CITY-S1-2P W . f 74
TITLE [ patete TITLE [JChange [ Addition
NAME . . f- - e TS o s = soters oM eNAME e s e —ae= R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-21P CITY-5T-2IF
TITLE ‘ O pelete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmea! with & dress, with all other like.empowered.

SIGNATURE: SKGAKZBEREQUIRED

Woofo3  w3f-s7 7704

SIGNATURE AND 7¥PEclefi PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phong #

CR2E034 (10/02)



