2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430917 May 10, 2000 8:00 am
1. Entity Name S t f St t
PYRAMID MEMORIALS AND MONUMENTS, INC. ccretary or state
05-10-2000 90096 017 ***158.75
Principal Place of Business Mailing Address
G/O WILLIAM H. MADDOX JR. G0 WILUAM H. MADDOX JR.
5050 NEW KINGS RD 5050 NEW KINGS RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209-2737
F e e s IAMGEMR AR AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1548377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ® $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - o
MADDOX' JH" WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
5050 NEW KINGS RD
JACKSONVILLE FL 32209
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 agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing rgquirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 10. E{IE;U2&%6‘(2”;&::?;“5::%'”9 M i%eonON;?.;sBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e STD X pelete me T ]YSD Clcharge  [A] Adation
NAME MADDOQX, QVETA T HAME PAVID H. CHAPMAN
STReeT a0ckess | 4200 ORTEGA FOREST DR sirEETADDRESS | 050 NEW KINES ROAD
orv-stze | JACKSONVILLE, FL 00000 omv-st2P | JACKSONVILLE, FL. 32209
ThLE PD O Delete TTE vTD [J change  [X] Adcition
NAME MADDOX JR, WILLIAM H HAME DENNTIS L. ALLEN
sTrReeT ADDRESS | 5050 NEW KINGS ROAD STREETADORESS | £ 050 NEW KINGS ROAD
CIY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-7IP IACKSONVILLE _El 29900
TITLE ) ; . O petete-— — - TTE ... - e . . Dtnange. [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-§7-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete MLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-$T-ZP
TIMLE [T petete TILE [Jchange [ Adaition
NAME NAME
STREET ADORESE STREET ADGRESS
O o CITY-ST-7IP

i3. | hereby certify thatghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rept or supplemental repert 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 1 receiver or ae empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ment with ss, with aib T fiKe empowered.

SECIUGTAY H. MADDOX. JR. 4727700 (904)765-2641

.
SIGNATURE AND TYPED OR PHIN?; st OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 {9/99)



