2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 396613

1. Entity Name

CEMETERY STRUCTURES, INC.

Principal Piace of Businsss

2929 S.E. OCEAN BLVD. {103-5)
P.0. BOX 1076

STUART FL 34996

us

Mailing Addross

2929 S.E. OCEAN BLVD. {103-5)
P.0. BOX 1076

STUART FL 34996

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suitc, Apt. #. ¢lc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90109 036 ***150.00

UUVUuJUNJLlY

WATRIGLDMEEICAR AWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbser 59_1497211 Applied For
Mot Anplicable
Zi Countr Zip Caournir ;
P v oy 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, H.L.
Street Address {P.O. Box Number is Net Acceptable)
2929 SE OCEAN BLVD. (103-5) _
STUART FL 34998
City =i Zip Code
0
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Statc of Florida
SIGNATURE
Sorawre. lyped or picted same of reg-storod agent and tite T apnlicanle, INOTE: Reg stered Agent signature sequired when reinstatng! cale

8. Tris corporation is eligible 1o satisty its Intangibic
Tax filing requirement and giects to do so.
{See criteria on back)

O

FILE NCWNI FEE 1S $1580.00
After MAY 1, 2001 Fee will oo $550.00
Make Check Payable to Dapartment of Siale

10. Election Camgaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00})

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! ‘
TTF PD [ Detete e L1 Crange [ Acditor
HAME NEWTON, H.L. MAME

sirecTaoaess | 2929 3.E. OCEAN BLVD. STREET AQDRESS

oY -sT-2P STUART FL oIy -ST-2P

e SD 1 Celete e Ol charge [ Adcion
NAME NEWTON, JEAN NAME

streeT Ancess | 2929 S.E. OCEAN BLVD. STRZET ADDRZES

ITY-§7- 218 STUART FL CITY-ST-21P

TILE D 1 Delete T.TLE {J Crangz L] Addiicn
NAME NEWTON, JEAN HAME :
sTREsT anneess | 2829 S.E. QCEAN BLVD. STREET ADDRESS

CIY-§1- 4P STUART FL iTY-87- 217

TTLE VD [ Deete TITLE (M ohange [ Additin
NAE NEWTON, DENNIS HAME

sigeerancress | 3297 APRIL ST. SIREED ADDRESS

CIY- 5027 LAKELAND FL Gy Sl 2P

TITLE [ Celze HISS [ Crange [ Adetion -
HAME NAKE

STREET ADDRESS STREET ADDRLSS

Y-St 2P CiTY-ST-21%

T [ Deete TTLE [ Change [ Acditon
NAE NAME

STREET ADDRESS STREET ASDRESS

CITY-5T-ZP CITY-ST-2IP

13.

other like empowered

I hereby certily that the in‘ermation supplied weth this fling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furiner certify that the informalion
md\(_ated on Ihis report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or tha racelver or trustee empowered to execute this report as required by Chapter 807, Forda Statutes; and that my name appears in Block 11 or Boock 121
changed. or on an attachment with an address, with

/\/f %6/7&% {);"/ I—-,A/F'&t/fcfh) 4//7/¢/ ﬂ/-&é’_}—?&_)}

4 SIGMATURE AND TYPED OR FRINTED NAVME OF SIGNING OFFICER OR DIRECTOR

Dayt e Phore 4




