'20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712160 May 15, 2001 8:00 amj
bl Secretary of State
05-15-2001 90195 021 ****61.25
WACAHOOTA METHODIST CEMETERY MAINTENANCE ASSOCIA
Principal Place of Business Mailing Address
16424 NW. HIGHWAY 320 16424 NW. HIGHWAY 320
MIGANOPY FL 32867 MICANCPY FL 32667
us s 00053230
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2804583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ... 6, Name and Address of Current Registered Agent . __ . === |-— . 7. Name and Address of New Registered Agent. _ .
Name
SMITH, JAMES P JR Street Address (P.O. Box Number is Not Acceptabie)
16424 N.W. HIHGWAY 320
MICANOPY FL 32667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A Y/
SIGNATURE .
Signat ped or printed name of registered agent and title if applicﬂblq/ {NOTE: Registered Agent signature required when reinstating) / DA’T E
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
™LE VD 3 elets TITLE O Change 3 Addition | S
NAME BOYER SR, TYRIE NAME =)
STReeT ADDRESS | 125 N MARKET STREET STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE, FL 00000 CiTY-ST-2IP a
o
TIME PD O Delete TILE [ Change [ Addition 5
NAME SMITH,C M NAME
sTREET ADDRESS | RT 1 BOX 350 CO RD 320 STREET ADDRESS
CITY-5T-2IP- MICANOPY1 FL 00000 CITY-ST-2IP
THLE e DS e i a2, el oo e Deleto . AT e - . . 3 Change.- [=] Addition -} ~—
NAME SMITH, JAMES P. JR. NAME
STREET ADDRESS | 16424 N.W. HIGHWAY 320 STREET ADDRESS
CITY-S§T-7IP MICANOPY FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TmE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [1 Change  [J Addition
NAME U
STREET ADDRESS s ‘ STREET ADDRESS
CITY-8T-2IP i CiTY-ST-2IP
12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the 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 if
changed, or on an anachmenwmhe like empgwered,
18 Lyt sf Sy, >
CIGNATURE.  Siyiie MEMED .f///ﬂ/ 6Q)*/65 Vg5




