2000 UNIFORM BUSINESS REPORT (UBR) _E

DOCUMENT # 706997 May 16,2000 8:00 am

THE FLORIDA CONCRETE BURIAL VAULT ASSOCIATION, | Secretary of State
05-16-2000 90156 019 ****g] .25
Principal Place of Business Mailing Address
5050 NEW KINGS ROAD 5050 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FLA 32208-2737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2793405 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 'l Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Namae and Address ot New Reglsterad Agent
e T Name -
Street Address (P.C. Box Number is Not Acceptable
MADDOX, WILLIAM H JR ‘ prable)
5050 NEW KINGS RD
JACKSONVILLE FL 32209 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signatura, typad o printed name of registergd agent and title if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depaﬂmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pe'ete TILE [J Change [ Addition g
NAME CLEMENTZ, WILLIAM R NAE 2
STREET ADDRESS | 2411 CRYSTAL DR STREET ADDRESS )
CITy-ST-2P FT MYERS FL CITY-ST-ZIP o
o
TITLE SD 1 Delste TME Clomnge (O aaditon |
NAME WOODARD, ROBERT F JR NAME
STREET ADORESS | 4717 38TH STREET STREET ADDRESS
CITY-87-21P TAMPA FL CITY-ST-ZIP
me  |TD T O Delste TILE O Change [ Addition
NAME MADDOX JR,WM H NAME
STREET ADDRESS | 5050 NEW KINGS ROAD STREET ADDRESS
Cry-§1-2IP JACKSO‘NV“.LE FL CiTY-57-2IP
e VD O] pelets TITLE [ Change  [J Addition
NAME HICKS, DANIEL J NAME
STREET ACDRESS | 13309 NW 113TH AVE RD STREET ADDRESS
CITY-ST-ZP HIALEAH FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME MAME
STRECY ADDRESS STREET ADORESS
GITY-57-2IP CITY-$T-2IP
TITLE O pelete TIILE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this regort or supplerental 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 corporaticn or¥e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with ddress, wig all other like empowered.
) \ - )
SIGNATURE:L AT AN YRR #-37-00 God) TeL-364)
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER QR DIRECTOR Date ' Daytima Phona #




