2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name A l' 29, 2000 8:00 am
FT. MCCOY CEMETERY ASSOCIATION, INC. ecretary of State
04-29-2000 90050 001 ****g] .25
- 0. e ok e e ke
Principal Place of Business Mailing Address (4-29-2000 50050 002 8.75
11780 NE 142ND PLACE 11780 NE 142ND PLACE
P.O. BOX 97 P.O. BOX 97
FT. MCCOY FL 32134 FT. MCCOY FL 321340097
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3029762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 {tdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - _—— —_— - — -— p= .‘Naﬁi'é T e T e B - L - - T - T e . e |
A 0. i
THOMAS, HOYALENE P. Street Address (P.O. Box Number is Not Acceptable}
11780 NE 142ND PLACE
FT MCCOY FL 32134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed o: printed name of ragisterad agent and tle if applicable {NOTE: Registarad Agant signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DST O Delete TITLE [ Change (] Additicn
NAME THOMAS, HOYALENE P. NAME
sTREET ADDRESS | 11780 NE 142ND PLACE STREET ADDRESS
orv-sT-2¢  |FT MCCOY FL CITY-5T-21P
TE D [ Delete TIME {J Change ] Addition
NAME WELLS, DANIEL J JR HAME
sTReeT aD0RESS [ 16701 NE 148TH TERR RD STREET ADDRESS
CITY-ST-2IP FT MCCOY FL CITY-ST-2IP - . . —— e = - - L
TIME D ] Delete TMLE O Change [ Addition
NANE HARPER, EVELYN M NAME
sTReeT ADDRESS | 14620 NE 113TH TER STREET ADDRESS
orv-st-2p - [FT MCCOY FL CITY-ST-ZP
TILE PD 1 Delete mE - 1 Change [ Addition
NAME HALL, HARMON NAME
STReET ADDRESS | 1500 NE 59TH ST STREET ADDRESS
CITY-ST-2iP QOCALA FL CITY~ST-2IP
TITLE . [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY~57-7IP
TIMLE 3 Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I7

12. | hereby certify that the information suppiied 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 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 atiachment with an address, with all other like empowered. #
7HoMAS DY V20/2000 (355)2306-27190

SIGNATURE: o LA . Py VT Nl

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytima Phone #




