2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000462 Jan 15, 2002 8:00 am
" Sy Nae Secretary of State

ST. AUGUSTINE CEMETERY ASSOGIATION, INC. 01-15-2002 90071 042 ****70.00
Principal Place cof Business Mailing Address
505 N RODRIGUEZ STREET 7865 SOUTHSIDE BLVD .
ST. AUGUSTINE FL 320% JACKSONVILLE FL 32256 dUi40L9Y
us

e s AR

Suite, Apt. :}, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FEi Number Applied For

. 59-0432160 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired B/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name o
ROOT, RICHARD D Street Address (P.0. Box Number is Not Acceplable)
8444 STABLES ROAD
JACKSONVILLE FL 32256
-, 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 name of registered ageni ang litle it applicable, (NOTE: Registered Agent signaturs requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $s1 25 Trust Fund Contribution, Od Added to Fees Depaﬂment of State

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [J Change  [] Addition
NAME

TME DCIF O Celete
NAME ROOT, RICHARD D.

street noaess |8444 STABLES ROAD STREET ADDRESS
ore-st-ze WJACKSONVILLE FL 32256 CITY- ST-2IP

NAME BLAYLOCK, MARK C NAME
streeT anoress (9485 REGENCY SQUARE BLVD, #204 STREET ADDRESS
or-s1-77 [(JACKSONVILLE FL 32225 CITY-5T-2IP

TITLE D 1 Delete I TITLE [Jchange [ Acdition

THLE Y . [ Delete TITLE e " [cChange  [] Addition
NAME CARTER, ELAINE E. RAME o i

steer anoress | 12831 FORT CAROLINE RD STREET ADDRESS

ev-st-2p - [JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY- 5T-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 pelee TILE [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-7IP

ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e this report as required by Chapter 617, Florida Statutes; anclt7w name appears in Block 10 or Block 11 it

changed, ar on an attachrpept wi ) f e empowered.
SIGNATURE: Age/aas; LlpZQUIRED //Z/ =—( 90'/\ 5%

GHATURE AND TiyP@f OR PRINTED nA\E"on’ SIGNING OFFICER OR DIRECTOR / Date '~ CayrfePhone#

12. | hereby certify that the information supp
indicated on this report or suppleme report is 1rue and acc
of the corporation or the recgf e

CR2E037 (9/01)



