2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above narred entity submits this statement for the purpose of changing its registered,office or regigtered

SIGNATURE EEZ:Clm ’A M ) ‘J\}c) fl(

Signature, typed or printed name of registered agant and title if applicable. - {

d Agent signatura required when reinslating)

[Ttz :
.| D®CUMENT # 369100 Apr 17, ZOOIfSS:OO am
1. Entity Name ecreta O tate
PINEWOOD M . 3
EMOHIAL CEMETERY‘ INC . 04-17-2001 90102 048 ***150.00
Principal Place of Business Maliling Address
31140 OVERSEAS HWY P.O. BOX 521
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
s v IRIRD NI RN
Suite, Apt. #, elc. Suite, Apt. i#, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-1367275 Applied For
Not Applicable
Zp C_O untry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
| e .. e e - -FeeRequired -. —
6.-Name and Address of Current Registered Agemt " ) 7. Name and Address of New Registered Agent
Name
WORK' FREDERICK M Sireel Address (P.O. Box Number is Not Acceptable)
31140 OVERSEAS HWY o F
BIG PINE KEY FL 33043 j
N
City ’:' FL Zip Code

CR2E034 (10/00)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filinlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrsigbuti'm. na ] fg,ﬁomhgzif €
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE [ d Thange [ Addition
e LAWSON, GAIL NAME wery '9 Freder it th,
streeT aporess | 31140 OVERSEAS HWY STREET ADDRESS
CiY-5T-21P BIiG PINE KEY FL 33043 CITy-87-Z2IP —
TINLE S 7 Detets TILE = e [ Additicn
A LAWSON, GEORGE NavE Jovile, Fved
sTreeT aporess | 2225 MAIN STREET STREET ADDRESS |9 0o O{;a rSens
CITY-5T-2iF FY MYERS FL 33901 CIry-s7-2IP R, D
Mg = = T~ T e T O ekt ‘e r T N, ange [ Additien
e LAWSON, THOMAS e Wov I, Freclen M,
STREET ADCRESS | 2225 MAIN STREET STREET ADDRESS é H“W\-
340 Overieqs
orv-s-z¢ | FT MYERS FL 33801 CITY-ST-ZIP = 30.93
TITLE _ O Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TINLE [T Delete I TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F ' CITY-ST-7P
TITLE [ petete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this repor as required by Chapter 807, Florida Stalutes; andghat my narme appears in Block 11 or Block 12 if
changed, ar on an attachment with&n address, gith or lik powsged.

SIGNATURE:

‘ Sh bt (305) 572 -1929

D TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR * f)ale ¥ [ tima Phone #
L4

—_—

C 7



