2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

b

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 706997

1. Enlity Name

THE FLORIDA CONCRETE BURIAL VAULT
ASSOCIATION, INC. .-

Secretary of State

03-16-2004 90044 013 ****g] 25

P}incfpal Place of Business Mailing Address
5050 NEW KINGS ROQAD 5050 NEW KINGS ROAD
JACKSONVILLE FL 32208 - JACKSONVILLE FL 32208 240233 38
i . . ite, Apl. # .

) Suite, Apl. #, etc Suite, Apl. #, etc MOORE CR2ZE037 (11/03)

City & State City & State 4. FEI Number Applied Far

. 59-2793405 Not Applicable
- " - —
Zip Gouniry #p Country 5. Certificate of Status Desired | geae.ggq L‘:‘:ﬁ:'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MADDOX, WILLIAM H JR
5050 NEW KINGS RD
JACKSONVILLE FL 32209

.

Name

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

the chbligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnaturg, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signalure raquirsd when renstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

e ML 7 Dalete e Ol Change [ Addition
e CLEMENTZ, WILLIAM R A

streeT anoress [2411 CRYSTAL DR STREET ADDRESS

gmv-srze |FT MYERSFL CITY-51-2P

TILE 5D T Delete THLE {J Change [ Addition
NAME WOODARD, ROBERT F JR NAME

STREET apoRess 3717 38TH STREET STREET ADDRESS

civ-st-ze | TAMPAFL CITY-5T-2P

TME TD 1 Delete THLE [ Change  [7] Acdition
NAME MADDOX JR,WMH - - - - Beuame -~ . e e e |-
STREET ADDRESS | 5050 NEW KINGS ROAD - STREET ADDRESS

ery-st-zp | JACKSONVILLE FL CITY-ST-ZP

TILE vD 1 Delete TITLE [C1Change (] Addition
WA HICKS, DANIEL J e

stheeT appress | 13399 NW 113TH AVE RD STREET ADDRESS

orv-sr-ze  |HIALEAHFL CITY-ST- 2P

TILE 3 oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2IP

nmne {J Delete TILE [ Change [ Addition
NAME ‘ . NaME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-ST-2IP

of the corporation or INe receiver or. it
changed, or on an g

SIGNATURE:

address, wih all other like empowered.

7 Witiinm 1 rhamaxz,il
SIGNATURE AND TYPED OlnyINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repgrt 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
i tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-12. 20 ét#) S 204)

Dale Daytime Ptione #



