41

N

2000°UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 501653

1. Entity Name*

CHUCK'S BURIAL VAULTS, INC.

Principal Place of Business

1220 EAST SUMMERLIN ST.

Mailing Address
1220 EAST SUMMERLIN ST. -

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 012 ***150.00

IERTREVETI AR VEVEV

PO BOX 17¢ PO BOX 176 .
BARTOW FL 33830 BARTOW FL 33890-5015 Py . . .
- - vyt e L m—— e — _— - by
X L.
2. Principal Pla%f of Business 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s 59—1681 168 Not Applicable
Zie Country Couniry 5. Cenificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Regist 7. Name and Address of New Registered Agent
i Name

POLCARO, JOHN
3495 HIGHWAY 17 N
BARTOW FL 33830

Street Address (P.O. Box Number is Nat Acceptabile)

City

Zip Code

FL

is statemenit for th:elpprposé“of changing its registered office or registered agent. or bath, in the State of Florida.
1w +

8. The above n nitity submjts
. T
sionaTURE 220, A  NAT

/_Signatura. typed or printed nama of registered agent and titla if applicabls,
B s «oub el

{NOTE. Registerad Agent signature required when remstating)

///ﬁ«/a"vw

rd
9. This corporation is eligible to satisfy ils Intangiole
Tax filing requirement and elects to do so.

| T FILE NOWHE FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) o Make Check Payable to Department of State o
1. OFFICERS AND DiHECTGHg;»i | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIILE JP. . e TNLE [ Change [ Addition
NAME POLCARO, JOHN CHARLES NAME
STREET ADDRESS | 3495 HIGHWAY 17 N STREET ADDRESS
GITY-ST-2IF BARTOW FL 33830 CiTY-$T-21P
ilte v . e [Jchange [ Addition
NAME _STUBBS, BONNIE NAME
STREET ACDRESS | “1220 E SUMMERLIN ST STREET ADDRESS ™
CITY-ST-2P BARTOW FL 33830 CIvY-8T-2P
1Me ST TME (I change (3 Addition
NAME POLCARQ, CARCLE A NAME
STREET ADDRESS | 345 NW 24TH ST, APT 27 o STREET ADDRESS
orv-st-2e | WINTER HAVEN FL 33830 R oy-57-27
ILE et m‘;\!'i:l Delete TILE [dChange  [O Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2iP CTY-5T-7P
TIME TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CiTY-ST-7P
TITLE TILE - [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-57-7IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. { further certify that the information
indicated on 1his report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerae

changad. or on an attachme

SIGNATURE:

B an addres

her like empowered.

o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S “rytme Phcne #

sl (52) b




