2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N93000000462

1. Entity Name F

ST. AUGUSTINE CEMETERY ASSOCIATION, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90081 021 ****70.00

Mailing Address

7865 SOUTHSIDE BLVD
JACKSONVILLE FL 32256
Us

Principal Place of Business

505 N RODRIGUEZ STREET
ST. AUGUSTINE FL 32085

EVLT IV

2. Principal Place of Business 3. Mailing Address

T T ]

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
530432160 viNot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

— T r e et e

ROOT, RICHARD D

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

8444 STABLES ROAD
JACKSONVILLE FL 32256
City F L 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 stats of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- ¥y
FEE 1S $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DCTP O Delete TITLE Dchange [ Adcition | S
NAME ROOT, RICHARD D. NAME 2
stReer ADCRESS | 8444 STABLES ROAD STREET ADDRESS 5
ery-st-2¢ | JACKSONVILLE FL 32256 CITY-ST-2P i
[
THLE D 7 Detete TITLE O Chenge [ Addition | &
NAME BLAYLOCK, MARK C NAME
sTReeT aporess | 9485 REGENCY SQUARE BLVD, #204 STREET ADDRESS
Ciy-st-2p JACKSONVILLE FL 32225 Ciry-s1-zp
TILE D 1 Delste TME [1change [ Addition
NAME CARTER, ELAINE E. : HAME
. STrReer aporess. | 12931.FORT- CAROLINE RD - - - - STREET ADDRESS - [ ~=— - ot e S et - e Eusa
CITY-S8T-2IP JACKSONV'LLE FL 32225 CiTY-ST-ZIP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O petere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P

12. | hereby ceftify that the information supplied with this filin ng does nat qualify for-the-exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
dport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,
o] 10hexecute thig,
t

of the corporation of the recejyer or trusteg empowe
changed oron an attach me o

arg!

//9//

/ 904 t// —‘é@p

D(yume Phone #

/ Date



