2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Name cretary of State

GEORGIAN CEMETERY PERPETUAL MAINTENANCE FUND, IN 09-06-2001 90272 023 ****61.25

DOCUMENT # 705252 A@ Seslé 06,2001 8:00 am
(%%

Principal Place of Business Mailing Address

P.0. BOX 542524 P.0. BOX 542524 _ oy

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 ’ A 008 4028

us Us _ . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For

59—1652324 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desirad

Fee Required

-+ - - - ‘§~Name and Address of Current Reglstered-Agent LT e e e . —7.IName and Address of New Reglstered Agent. -~ .- .— -
Name
P|NKEHTON, JAMES B JR Street Address (P.O. Box Number is Not Acceptabla)
225-8 SPRING DRIVE
M§RR[TT ISLAND FL 32953
o 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.

‘l

SIGNATURE
Slignature, typed or printed name of registered agent and title it applicable.  ~ {NOTE: Ragistered Agent signature reguired when reinstating) DATE
.-
FILE NOW: FEE 1S $61.25 9. Electiog‘_tampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Deete TITLE [l cChange  [0) Addition
NAME PINKERTON, JAMES B JR NAME
sTREET ADDRESS | 225-8 SPRING DR. STREET ADDRESS
CITY-ST-ZIP MERRITT ISL FL 32953 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME PATSKOSKI, ROBERT J HAME '
streeT aporess | 2885 § TROPICAL TRAIL ; STREET ADDRESS
comv-st-ze | MERRITTISL.FL - - v - - . goomrsrar - — - e e EEeme T e -
TIiLE o] 1 Detete TILE [l Change [ Audition
NAME BAXLEY, STANLEY NAME
sTreeT oSS | 1360 N. COURTENAY PKWY. "STREET ADDRESS
ZITY-ST-27P MERRITT ISL FL CITY-ST-2IP
TMLE D. 1 Delete TLE O change [ Additicn
NAME WEGERIF, EVERETT L. HAME
STREET ADDRESS | 3000 s TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISL FL CITY-ST-ZiP
TITLE D O Delete TITLE O change [ Addition
NAME KELLAR, NED NAME
sTReeT ADCRESS | 3950 OLD SETTLEMENT RD STREET ADDRESS
CITY-5T-7P MERRITT ISL FL CITY-ST-ZIP
TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ! CITY-S1-2IP

12. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta\c%ddre wz empowered.
SIGNATURE: A Z? C YR\ RUAMES B, ke oty JR _ 3/dpr 200/ F2/-453-6530

~

CR2E037 (5/01)



