2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 430917

1. Entity Name

PYRAMID MEMORIALS AND MONUMENTS, INC.

FILED é
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90120 039 ***150.00

Principal Place of Business Mailing Address
C/O WILLIAM H. MADDOX JR. C/O WILLIAM H. MADDOX JR.
5050 NEW KINGS RD 5060 NEW KINGS RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1548377 Apphed For
Mot Applicable
Zi Count Zi i
P ountry ® country 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MADDOX’ JR., WILLIAM H Street Address (P.O. Box Number is Not Acceptabie)
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, lyped or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:ﬁziaggir?guzg:nmng 0 fdsd.gfll-{oklﬁae);se
{See criteria on back) 0 Make Check Payable to Department of State )
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS 1IN 11
TITE STD X Detete e O Crenge (] Addtion | S
NAME MADDOX, OVETA T NAME S
STREET ADDRESS 4200 OHTEGA FOREST DR STREET ADDRESS g '
CITY-5T-2IP JACKSONVH.LE FL 00000 CITY-ST-ZIP 8
1 o
TITLE PD 1 Delete TITLE [ Ghange [ Addition g ‘
NAE MADDOX JR, WILLIAM H Nt
STREET ADDRESS 5050 NEW KINGS ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 00000 CITY-8T-2IP
TITLE vsD [ Detete TITLE ) Change [} Addition
HAvE CHAPMAN, DAVID H NAVE
STREET ADDRESS 5050 NEW KiNGS HOAD TREET ADDRESS
CITY-ST-ZiP JAGKSONV“.LE FL 3_2209 CITY-3T-ZIF
TTLE viD (3 Delete TITLE X Change [ Addition
N ALEN, DENNIS L e ALLEN, DENNIS L |
STREET ADDRESS 5050 NEW K'NGS HOAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 3220_9 CITY-ST-2P
TITLE O pelste TITLE [1Change [ Addition
WAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
13. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repsgt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg recegiver or truste, powered 1o execyty 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 att@Ehment with ai fres Zz:h alt other §i powered.
7 &,é 7 7
SIGNATURE: AN £ [ B TLLTAM H. MADDOX, JR. 4/19/01 (904) 765-2641
SIGNATURE AND TYPED OR PRINTED NAME ofjbnma OFFICER OR DIRECTOR Date Daytime Phore #




