2003 FOR PROFIT éonponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P99000069561 ecretary of State
1. Entity Name _no. 3’ ok o
LIBERTY ESTATES, INC. 04-26-2003 20056 029 150.00
Principal Place of Business Mailing Address
HWY G-270 NORTH, SWEETWATER COMMUNITY HWY C-270 NORTH. SWEETWATER COMMUNITY
STAR ROUTE 2 BOX 54 STAR ROUTE 2 BOX 54 ’ Ui
I IR AR
2. Pr-incipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3591499 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired [} gg'gfqlﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATGHER, JMMY Street Address (P.O. Box Number s N .t Acceplable)
ree ress (PO, Sox Number is
HWY C-270 NORTH, SWEETWATER COMMUNITY o reeepERe
STAR ROUTE 2 BOX 54
BRISTOL FL 32321 o F oo

8. The above named enlity 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

Sigrature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financiny
After May 1, 2003 Fee will be $550.00 | Trust Fund Coitr?bution ¢ O i%sgi?ohgzisla °

Make Check Payable to Floricfa Departmem of State '
10. DFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE . [ Change  [] Addition
NAME HATCHER, JIMMY NAME
streer aooness |HWY C-270 N. SWEETWATER COMMUNITY RT 2 54 STREET ADDRESS
ov-st-ze |BRISTOL FL 32321 CITY-ST-2IP
TITLE [ Delate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [} change [ Addilion
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE [ Delete TILE [C Change  [7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-2IP
TITLE [ Delete TITLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 7 Delete TLE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby cerlity that th&yinformgtion supplied yith this filing does not qualify-for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this regfortior sygplemental rgpghit is true and accurgle-ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation Ar thg regliver or trusty mwe d togxaelite this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

ent with an ag d 3 ith, Sr Ilke empowered.
£ Y

v £ = ,

SIGNATURE )i/ [ ":’3@— IR AN .{!L 15 Jon3  R0-642-26

SIGNATURE 4 " PE JRFAIATED NAME OF SiIGNING OFFICER AR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



