2002 UNIFORM BUSINESS REPORT (UéR)

FILED

DOCUMENT # 717838

1. Entity Name

ASTOR PARK CEMETERY, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90026 032 ****5] 25

Principal Place of Business

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

Mailing Address

22200 BLUE CREEXLODGE ROAD
ASTOR FL 32102

A

I

Il

HHAN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2869820 Not Applicablo
Zi Count Zi Counts iti
P ouniry P ountry 5. Cerliicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HUT CHINSON, JOHN W

Street Address (P.O. Box Number is Not Acceptable)

== 22200-BLUE: GREEK‘!:ODGE*HOAD—‘ N I e B — <
ASTOR FL 32102
e City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILZ NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. _ OFFiCERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10

TMLE DP O Delete e O change 3 Additon | S

NAME HUTCHINSON. JOHN W NAME o

streer aooress | 22200 BLUE CREEK LODGE RD STREET ADDRESS g)

crv-st-2¢  |ASTOR FL 32102 CITY-ST-2IP ) o

i DST O oelete TLE Ol change O Additien | 5

NAME HUNSTMAN, RUTH NAME

staeet aooress | 21329 DARDEN RD STREET ADDRESS

CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP ;

e D 1 Delete T O Change [ Addtion |

NAME SHADDIX, JAMES E NAME
|_s7reeT aoopess | 22406 BLUE CREEK LODGE RD . | smeetaDDRESS | k
1ot ae —[ASTORFL 321027 ToyETIR = = - — ™

TITLE 1] O Delete TITLE O change [ Addition

NAME TRAPPE, EDWARD NAME

sTReeT Aaoress |22324 BLUECREEK LODGE RD STREET ADDRESS

CITY-5T-7IP ASTOR FL 32102 CITy-ST-71P

TITLE D E‘ Delete TITLE [JcCharge 1 Addition

NAME IEALCOTT, CHRISTIE NAME Hﬂ SLEY pBUSGLAS

STREET ADDRESS +B4GPF-BHEKMORNRD smeeranoness | 4% MBBAME ST

arv-si-zp  ASFOR-FE-82102 avsre | wMBTILLAR FL 32784

TLE (] Delete TTLE 2 O change Y2 Addition

NAME NAME GUSTATSON T HoMA D .

STREET ADDRESS STREETADDRESS | S*A T BO GUSTHESoN DR

CITY-5T-21P CiTY-ST-2P As7or. .- 3202,

12. | hereby certify that the information supplied with this filin

indicated

changed,

SIGNATURE:

or on an attgeh I other like empowered.

5} does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

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 | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregs,

Ul ’:ilokﬂ W" HU+(II.IN30”-' 2//7_/0'2_.

252 755 2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



