2001 UNIFORM BUSINESS REPORT (UBR])

FILED

L]
DOCUMENT # 018103 Apr 30, 2001 8:00 am
1. Enity N ecretary of State
EDGEWOOD CEMETERY ASSOCIATION o 30-2001 Y05 025 =1 50.00
Principa’ Place of Business Maiting Address
BOX 312 BOX 312
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 ‘d b G U 0 Y
S — S AR KA
Suite, Apt. #, etc Suite, Apt. #, alc. DO NOT WRITE IN THES SPACE
Cily & State City & State 4. FEl Number 59—0230470 Applied For
Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired O fg‘;gﬁﬁ;ﬁc”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR!CE' WARREN E Street Address (P.O. Box Number is Not Acceptahle} ]
764 QUEENS HARBOUR BL ‘ (0. Box Hamben pe
JACKSONVILLE FL 32225

City

H: Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgneaure, tyned of orated neme of registered agent anc i'le it appicatic

(NOTE: Registered Aget sigrature regured wher (eirsiating)

DAGE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and etects to do s0.

FILE NOWI FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Departmant of Stale Trust Fund Contribution. L] Added to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DP [ valete TITLE FChange [ Adcion
HAME PRICE, WARREN E NAME
sipeerooress | 764 QUEENS HARBOUR BLVD STAEET ADJRESS
Ciry-s7-71p JACKSONVILLE FL 32225 CHTY-ST- 2P
TTLE DS ) elee ML [ change [ Adciion
HAME PRICE, ROBERT W HAME
streer anoress | 1875 HICKORY LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-31-2IP
TiTiE v [ Detete TIILE [] Change £ ] Additicn
NAME PRICE, CLIFFORD E JR SAME
Trestaookess | 1728 ALDER DR. STREET ADDRESS
CiTY-$T-71P ORANGE PARK FL 32273 CITY-S1-2iP
TITLE D7 [ Dalete TILE T Crange (] Additen ‘
NARTE PRICE, RICHARD A (T "
sTReeT ADDRESS | 4420 MONUMENT PT. RD. STREET AZDRESS
crvest-ze | JACKSONVILLE FL 32225 oIv-57-2° B
e D ] Delete TITLE ] Change [T Acdition
HAVE JAMES, LILLIAN P NAME
STREET A008EsS | 9645 VILLERS DR. S. STREET ANDRESS
CITY-$T-2P JACKSONVILLE FL 32221 ClTy-81-2IP
TITLE [ Dekete TI7LE O Change [ Adaiian
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY-ST-21P

a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offcer or director
of the corporation or the receiver or trusiee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121

changed, of on an attachment with an addrass, with all gther like empowered

#2381 _

G04-220-9 445~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

\E

i
i
i
I
b
i
Daytirs Preng ‘

CR2EQ34 {10/00)



