2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 501653

1. Entity Name

CHUCK'S BURIAL VAULTS, INC.

|

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90047 001 ***150.00

Principal Place of Business Mailing Address .
1220 EAST SUMMERLIN ST, 1220 EAST SUMMERLIN ST.
PO BOX 176 PO BOX 176 -

BARTOW FL 33830

BARTOW FL 33830

£0010800

T

2. Principal Place of Business 3. Mailing Address “mlll””ll‘l |||| I“ || |
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1681 168 Not Anplicable
Zi 1 Zi 1 iti
|;:a Country P Country 5. Certificate of Status Desired ] $B‘75 Addltlonal
Fee Required
6. Name and Address ol Currem Reglstered Agent e - T. Name and Address.of New.Registored-Agent- = leme
[ e L TT—— - - Nﬁme
POLCARO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
3495 HIGHWAY 17 N
BARTOW FL 33830
N City FL Zip Code
8. Trtt' above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ok
+
SIGNATURE
Signalure, typed or printad name of registared agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax flling requirement and elects to do 89 A4 RAﬂer;MAY 1,,2001. Fes wilk.be, 5550007 10, Election Camga!gn Fmancmg fggﬁohé?éfe
(See crit FRRE ™ ‘Make Check Payable to Department ol state~ e | : ' l‘i
1. ,'\ R A OFFICEHS AND DIRECTO‘HS g o W l 127 e g CADDY TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P C] Delete THTLE "DOchange O Addion | S
< S
Nitg POLCARO, JOHN CHARLES NAME =
STREE;TAI:;DPHESS 3495 H[GHWAY 17 N STREET ADDRESS §
CITY - 51-11 CITY-8T-2IP
i BARTOW FL 33830 w
e v [ Delet TITLE [ Change L] Addition ) &
e STUBBS, BONNIE e
STREET ADDRESS 1220 E SUMMERUN ST STREET ADDRESS
CITY-ST-£IP BAR'LOW FL 33830 CITY-ST-2IP
TE ST .. . X X Delete TITLE [CJ change [ Additicn
e e —— e e I ] Il
- Name POLCARQ, CAROLE A HAME
STREET ADDRESS 345 Nw 24TH ST APT 27 STREET ADDRESS
GITY-ST-ZIP WlNTEB ||EVEN F,l 43880 CITY-ST-21F
TIMLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TimE [ Delete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. 1 hereby certify that the 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 report 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 the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachreertyith an addrees, with all ather like empowered.

Daytime Phone #

o




