2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [DOCUMENT # 702081 Apr 17,2001 8:00 am j
1. <Entity Name
sEnity ecretary of State
CONWAY CEMETERY FOUNDATION INC 1173001 90023 05 “F*61 25
Principal Place of Business Mailing Address
3401 S. CONWAY ROAD 3401 5. CONWAY ROAD
ORLANDO FL 32812-7601 ORLANDO FL 32612-7601
Suite, Apt. #, etc. ** Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590965751 Not Applicablo
i . o | = Zipe- —— ST p = L S e Y T T 1 et i S
AP - e Country— Zip == Country 5. Cemflcate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
PARRISH, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1
3631 CONWAY GARDENS ROAD
ORLANDO FL 32806
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to !
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State i
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
LE PD. 3 Delete TITLE O Change [ Addition [ S
NAME HUDSON, WAYNE NAME e
stRecT apDREss | 3586 COUNTRY LAKES DR STREET ADDRESS >
CITY-ST-ZIP CITY-ST-Zi? &
ORLANDO FL 32812 _
TLE VD O Delete TITLE Ol change [ Addtion | &
NAME GIVENS, RANDY NAME
STREET ADDRESS | 3725 GATLAN WOODS DR STREET ADDRESS
“omv-st-2F | " ORLANDO FL 32812 ) . - CITY-ST-ZIP -
TITLE TO 7 Celete TLE Ol Change [ Addition
NANE PARRISH, CHARLES NAME
STREETACORESS | 3631 CONWAY GARDENS RD STREET ADURESS
CITY-5T-ZiP ORLANDO FL 32306 CITY-ST-2IP
TiTLE sD [ Delete TITLE _ [ change [ Addition
NAME PARRISH, MARGARET NAME
STREET ADORESS | 3681 CONWAY GARDENS RD STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
LTIME [ Delete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | herehy certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corperation or the reg powered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry wi all other like empowered.
SIGNATURE: £ 4pn 02 /T A WAYE Hudsoen #09-85¢
. A Data Daytime Phona #



