~—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49158

1. Entity Name

THE GRIFFIS FAMILY CEMETARY ASSQOCIATION, INC.

FILED

Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90004 032 ****5] .25

Principal Place of Business Mailing Address
ROUTE 3. BOX 1648 ROUTE 3. BOX 1648 AR 3 s
STARKE FL 3209t STARKE FL 3205t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

26-3693175 Not Applicable
Zi Count Zi iti
® ountry ° Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, JOHN S.
486 NORTH TEMPLA AVE
STARKE FL 32091

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad ar primad nams of ragistersd agent and title it applicable (NOT : Registered Agent signatura required when reinstating} DATE
¥ ,‘ i
f FILE NOW: . 9. Election Campaig: Financing $5.00 May Be Make Check Payable to Ly
§' FEE IS $61.25 ' k Trust Fund Contrit. Jtion. Added to Fees Department of State i
L .‘ ) ) L
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIILE D O Delete TITLE [JChange  [] Addition
NAME GRIFFIS, KENNETH NAME
streer aporess | ROUTE 3, BOX 1648 STREET ADDRESS
CITY-S7-21P STARKE FL CITY-$1-2iP
TITLE D O pelete TITLE [ Change [ Addition
NAME GRIFFIN, LAWRENCE L NAME
streeTaonress | AT 3 BOX 1648 STREET ADDRESS
CITy-S7-2IP STARKE FL . CITY-ST-2IP
TITLE D 3 pelete TITLE I change [ Addition
NAME GRIFFIS, LUTHER D NAME
streer aoomess | RT 3 BOX 1648 STREET ADDRESS
CITy-ST-2IP STARKE FL CITY-SF-2IP
TITLE D O pelete TILE ] Change  [] Addition
NAME CURTIS, WANDA NAME
staeer anoress | AT 3 BOX 1638 STREET ADGRESS
CITY-5T-2IP STARKE FL CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
fITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that n v signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol rdt 18 required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 jf

of the corporation or the receiver or trustee empowered 10 execute this re

changed, or on an attachmenf.with an agldress, wilk-all other Ji
f L r ir
sl

SIGNATURE:

g2 p/

G5 QP2 /

[ e

CR2E037 (10/00)



