2002 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Narme ecretal‘y Of State

::%EOII;% PRIMITIVE BAPTIST CHURCH CEMETERY ASSOC 04-18-2002 00426 009 ****§] 25
Principal Place of Business Mailing Address
SR4121 SR-121
£.0. BOX 174 P.0. BOX 174
LACROSSE FL 32€58 LACRQSSE FL 32€58
s P s e THICE AU LR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1723853 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 Addjtional
ee Required
- ~ 76, Name'and Address of Current Registered Agent™ -~ =~ =~ -~ ™ 7777, Name and Address of New Registered Agent
Name
H]NES MARY K Street Address (P.C. Box Number is Not Acceptable)
19714 NW 29TH TERR
BROOKER FL 32622

City FL Zip Code

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

Al

&
SIGNATURE

1 Signature, typed or printed name of registered agent and tifle if appkcable {NOTE: Registered Agent signature required when reinstating) DATE

i

X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61 -25 Trust Fund Cantribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE S0, | O perete TTE [ Change [ Addition
NAME HINES, MARY KATE NAME
STREET ADDRESS | 19714 NW 28TH TERR STREET ADDRESS
orv-s-2¢ | BROOKER FL 32622 CITY-ST-2iP
TITE vD ' [ petete TITLE [ thange [ Addition
NAME THOMAS, R G NAME
STREET ADDRESS (3026 W SR 235 STREET ADDRESS
|<CIVST2P - IBROOKER.FL 32622 ~ oo o oo e unf OOSTERL | o e o o e e acee e

TITLE PD [ pelete TTLE [Ochange [ Addition
NAME HAZEN, JACK E NAME
STREET ADDRESS |RT 2 BOX 150 D STREET ADDRESS
on-si-2¢ | STARKE, FL 00000 CITY-ST-ZP
TITLE D [ pelete TMLE (O Change [ Addition
NAME PURMIS, EL NAME
STHEET ADDRESS | 1424 NW 7TH TERR STREET ADDRESS
oT-sT-ZP | GAINSVILLE FL GITY-ST-71P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dalete TE ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-$T-ZiP

12. | hereby certity that the information supplied with this filing does not gualify 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 lega! 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 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an Wdre s, with gll other like empowered.
fr s DA AN ol Sl S sarm no s ~ // -
SIGNATURE: M ARYINHINES T SEC/TRERS/DIE. /P Ao0d iR LIPS - 7 /a4
L. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phons #

DOCUMENT # 737495 Apr 18, 2002 8:00 am

CR2E037 (9/01)



