FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am
DOCUMENT # 501653 Secretary of State

1. Entity Name

CHUCK'S BURIAL VAULTS, INC. 01-27-2002 90016 024 ***150.00

Principal Place of Business Mawlmg Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLCARO’ JOHN ) Street Address (P.O. Box Number is Not Acceptable)
3495 HIGHWAY 17 N
BARTOW FL 33830
s City FL Zip Cade
8. The abov?submns this W purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
natura typed or printed name of registerad agent and aitte if applicable. (NOTE: Registered Agent signature required when reéinstating} DATE
9. This &:oralic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added 1o Foos
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (J change [ Addition
NAME POLCARO, JOHN CHARLES NAME
STREET ADDRESS | 3495 HIGHWAY 17 N STREET ADDRESS
cmv-st-ze | BARTOW FL 33830 GITY-ST 2P
TILE v O Delete TILE O change  [] Addition
NAME STUBBS, BONNIE NAME
STREET ADDRESS | 1220 E SUMMERLIN ST STREET ADDRESS
orv st-2p= 7| BARTOW FL'33830— = == ~=—r —— woeefeomestoe o oo e
TME [ elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TIE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . ,"f
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NAME & NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-2ZIP CITY-§T-2IP
TLE O cetets TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the recekre pMypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attge . ali other like empowered.
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