2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716715

1. Entity Name

FT. MCCOY CEMETERY ASSOCIATION, INC.

ecretary of State

04-20-2001 90110 001 ****61.25
04-20-2001 90110 002 *****g 75

Principal Place of Business

11780 NE 142ND PLACE
P.O. BOX 97
FT. MCCOY FL 3134

Mailing Address

11780 NE 142ND PLACE
P.Q. BOX 97
FT. MCCOY FL 32134

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 20, 2001 8:00 am

IR

§

changed, or gn an att

SIGNATURE:

o

City & State City & State 4. FEl Nurnizer 5 762 Applied For
9-3029 Not Applicable
i Zi Count . iti
Zp County P ountry §. Certificate of Status Desired V $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e = Name T = e T e T . -
THOMAS. HOYALENE P Street Address {P.O. Box Number is Not Acceptable)
R .
11780 NE 142ND PLACE
FT MCCOY FL 32134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE ST 1 Delete TITLE D Changs [ Addition. | &
NAME THOMAS, HOYALENE P. NAME =
STREET ADDRESS | 11780 NE 142ND PLACE STREET ADDRESS 5
CITY-S7-ZIP FT MCCOY FL CITY-8T-2IP &
-
THLE D T Detete T [ Change 7 Addtion | &
NAME WELLS, DANIEL J JR NAME
STREET ADDRESS | 16701 NE 148TH TERR RD STREET ADDRESS
P CHY'STJZEP - FTMCCOYFL - et CITY-ST-2IP, o Y paaT T BT e el T ST et e e, TR TR g |
TMLE D O peleta TMLE [ Ghange [ Aadition
NAME HARPER, EVELYN M NAME
STREETADDRESS | 14620 NE 113TH TER STREET ADDRESS
CITY-ST-2IP FT MCCOY FL CITY-8T-7IP
TITLE PD [ Delete MLE 3 Change [ Addition
NAME HALL, HARMON NAME
stReeT ADORESS | 1500 NE 59TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-§T-2IP
TLE £ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2Ip
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further cerlify that the informaticn
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o aexecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowerad.

(35:2) LI36-2 790

Daytime Phone #




