2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49158

1. Entity Name

THE GRIFFIS FAMILY CEMETARY ASSOCIATION, INC.

e d

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90052 032 ****6] .25

Principal Place of Business

ROUTE 3. BOX 1648
STARKE FL 32091

Mailing Address
ROUTE 3. BOX 1648

STARKE FL 32091-3351

2. Principal Place of Business

3. Mailing Address

[T TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
26—3893175 Not Applicable
Zi Countr Zi Countr iti
P ) y P Y 5. Certiicare of Status Desied (] $8+79 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COOPER, JOHN S.

Street Address (P.O. Box Number is Not Acceptable)

486 NORTH TEMPLA AVE )
STARKE FL 32091
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.
SIGNATURE
Signature, typed or printed nama of ragistarad agant and litle f applicabla {NOTE: Regstered Agant signature required when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS ",

D — %
TITLE [ Dalete TITLE [JChange [ Addition | &
NAME GR'FF'S, KENNETH NAME a
street anpress | ROUTE 3, BOX 1648 STREET ADDRESS §
crv-st-zp | STARKE FL CITY-ST-2IP §
TE U O Delete TITLE [(Jchange [ Acdition |G
NAME GRIFFIN, LAWRENCE L NAME
staeet acoress |RT 3 BOX 1648 STREET ADDRESS
erv-st-ze | STARKE FL CITY-ST-2P

U .

| e - Y. . S I 5 TITLE e _ mene. . [ Change _ [ Addition

NAME GRIFFIS, LUTHER D NAME ‘
streer anoress | AT 3 BOX 1648 STREET ADDRESS
erv-st-ze | STARKE FL CITY-5T-2P

¥ -
TITLE 1 pelete TITLE [ change [ Addition
NAME CURT’S, WANDA NAME
smaeeT acoress | BT 3 BOX 1638 STREET ADDRESS
cry-st-ze | STARKE FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE e - O Delste TITLE [ change [ Addition

R TR .

NAME e g LT L a NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP

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
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver 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 attacpment w i

h an addresg, with al! gt

~ _’4’:/ = A /"7/9_/)

Date Daytime Phane #



