2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706997

1. Entity Name

THE FLORIDA CONCRETE BURIAL VAULT ASSQCIATION, |

Principal Place of Business

5050 NEW KINGS ROAD

JACKSONVILLE

Mailing Address

5050 NEW KINGS ROAD

FL 32209 JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
May 25, 2001 8:00 am;
Secretary of State

05-25-2001 90286 010 ****61 .25

LTERVERVIRSE ‘'

AW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2793405 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Nama

MADDOX, WILLIAM H JR

5050 NEW

KINGS RD

JACKSONVILLE FL 32209

Street Address (P.0. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable.

{NOTL Registered Agent signature required when reinstating) DATE

.
E
E
i

FILE NOW:
FEE IS $61.25

9. Election Campaigr Financing
Trust Fund Contrib iticn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIILE PD 1 Celete TITLE [l change 0 Additon | &
HAME CLEMENTZ, WILLIAM R HANIE =
sreet aooress | 2411 CRYSTAL DR STREET ADDRESS 5
CITY - ST- 2P FT MYERS FL eIy -57-2IP it}
TITLE SD [ Detete TITLE [J Change [ Additicn %
NAME WOODARD, ROBERT F JR NAME

steeet aporess | 3717 38TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-57-2IP

ITLE 10 [ Deste TITLE [ Change [ Addition
NAME MADDOX JR,WM H NAME

sTREET ADDRESS | 5050 NEW KINGS ROAD STREET ADDRESS

arv-st-2e | JACKSONVILLE FL CITY-ST- 2P

TILE vD 1 Celete TITLE [ Change [ Addition
NAME HICKS, DANIEL J NAME

STREET ADDRESS | 13399 NW 113TH AVE RD STREET ADDRESS

crr-s1-zp | HIALEAH FL CITY-ST-2IP

TITLE [ Delete TLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TITLE [ pelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07!13)0)‘ Fiorida Statutes. | further certify that the information
accurate and that n y signature shall have the same legal e

indicated on this repq[l or supplemental repart is true an
B receiver or tbs{ee empowered, o execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corperation or th
changed, or on an a

SIGNATURE:

fcinent with angaldress, with ajf dther like empowered.

ect as if made under oath; that | am an officer or director

1535/ (9) T30/

Nata Davtima Phone #



