2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717838

1. Entity Name

ASTOR PARK CEMETERY, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90002 024 ****6] .25

Principal Place of Business

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

Mailing Address

ASTOR FL 32102-104

22200 BLUE CREEKLODGE ROAD

2. Principal Place of Business 3. Mailing Address

JUMIENGARREAR IR

I

Suite, Apt. #, eic. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2869820 Not Applicable
Zp Country e Gauntry 5. Certificate of Status Desied [ gg‘;’g :i‘:’:‘;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -mCH|ﬁébNTJJ5Eﬁ w T i d Strest Address (P.O. Box -l;lt-mber isiNot‘Acceptrabie) - )
22200 BLUE CREEK LODGE ROAD
ASTOR FL 32102

City

Zip Code

FL

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.

SIGNATURE
Sigrature, typed or printed name of regrsiered agent and tite « applicable. (MOTE: Registared Agent signature required whea reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Confribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE Up O Delte TIme O chenge [ Addition | &

NAME HUTCHINSON. JOHN W NAME 2

staeeT anoress | 22200 BLUE CREEK LODGE RD STREET ADDRESS g

cry-st-ze | ASTOR FL 32102 CITY-5T-2IP w

TITLE DST O Delgte THLE [ Change [ Addition S

NAME HUNSTMAN, RUTH NAME

staeer aporess | 21329 DARDEN RD STREET ADDRESS

orv-st-ze | ASTOR FL 32102 CITY-ST-21P

TILE D [ pelete TITLE [ change [ Addition
_wwe___|SHADDIX, JAMESE . . NAME

streeT aooress | 22406 BLUE CREEK LODGERD ™ 0 = R SR ADRESS | T e e e R e S e e

ory-s-zp  |ASTOR FL 32102 CITY-ST-7IF

TITLE ﬁ Delete TITLE DU P [ Change [ Addition

- wE 2PRARPELUEPYERPEK LoDGE RD.

CITY-ST-ZP 4 CITY-ST-2IP ASTOR FL. =R 32102

e Roeee e pb Ol change (3 Addition

:::EET DRESS :A:‘EEET ADDRESS HASLEY DOUGLAS

AD 1

oITY-S1-ZP CITY-5T-2IP ??9_5' central ave '; 32784

TILE 1 Deiete TITLE [Jchange [ Addition

NAME DAY, CAROL NAME

streer anoress | 22440 BLUE CREEK LODGE RD STREET ADDRESS

arv-s-zp  |ASTOR FL 32102 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shgli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reggired by Uh

changed, or on an attachmant with an address, wiJ ail other like empgwared.

SIGNATURE:

SIGNATURE AvDyPET) OR PRINTED NAME OF SINING QFFICER OR DIRECTOR

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42y /2000

Datdk *

Daytima Phone #



