PROFT 4
CORPORATION Wk
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Feb 20 1996 8:00 am

S ——————— e — " Se(:lelaly OI Stat(e
( ]

DOCUMENT # F40639
A 8 0 O OO

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIA DEPARTMENT OF STATE

Sandra B. Moriham FILED

1. Corporation Name

FRASIER BURIAL VAULT MANUFACTURING COMPANY, INC.

Frncepiad Place Of Busingss

Mailing Address

8370 OLD KINGS RD 8370 OLD KINGS RD
PO BOX 536 PO BOX 5%
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201

a. Date Incorparated or Qualified 3a. Date of Last Report

08/17/1981 02/03/1995

| 2. Princpal Place of Business T ] ?_a..”i\daihng Address 4. FEI Number Applied For
2t SO . i ] 59-2148841 Not Applicabie
Sl . 1 FeN Suite: N it
N e, Ant. el |, Suite, Apt#, eto 6. Cerlificate of Stalus Desired o $8.75 Adqltaonal
[zzl L 27] o Fee Required
Gy & Stale  Cwy&Slals 6. Blection Campaign Financing 0 $500 May Be
2SI - S - 28l o Trust Fund Contribution Added to Fees
2 ~_ Country ) 2ip - Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24| 25 29| 30 Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent B T 10. Name and Address of New Registered Agent
81| Name
W|LUAM. FRASIER R JR 82| Street Address (F.O. Box Number is Nat Asceplable)
5124 GRANN LLOYD DRIVE
JACKSONVILLE, FL 83
32209 84| City FL 85| Zip Code

[ 1. Puarsaint 1o e provisons of Sections BO7.0506 and GO7.1508, Firida Slalules, the above-named corporatian submits this statement for the purpose of changing its registered office
ar req stered &gcnt, or both, i the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fonnihle wilh, and accept the obligations of, Section 607 0505, Florida Statutes

14, | do hereby celify that the information suppl od with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl’y that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an oficor or director of the: corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

k 13 if chgngexd, or o an a!7menbwnn an address. i

Ll Fpsser LAl J1L_ ) =1b-%

ATURE AND TYPED DR PRINTED NAME OF BIGNING orncsi’oﬁ' EC i':-a}i«?e Prone 1

Fa VR 7 oS- ar AV

SIGNATUERE . e L e o e+ e e e - I
L e e e ce pr ] i RSt At TR T E e T OTE Regisirad Agent sgratns ruipind when renstatngs DATE &
|12 O H 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
KL PD () DELETH TATILE ClChange [ Addition | ==
Bk WILLIAMS, FRASIER R., JR 12 NAME 3
amramiss | 5124 GRANN LLOYD DRIVE 1 3 SIREE | ADORESS o
Oy Al 2P JACKSONWVILLE FL 14LITY-51- 2P &
T -3 ¢ R o DT AT R [ Crange [ Addtion | ©
Nk WILLIAMS, TERRY J. 22 NAME
seriacess | 5124 GRANN FLOYD DR 23 STHEL ADDRESS
Constor | JACKSONVILLEFL o 240Y-51-27
Tt [} DELETE 3ITNE . [ cChange  [J Addition
Kes: 32 NAME
SIRED T ANDRESS 33 STREET ADDRESS
Ciry A e 34 CNY-51- 70
1 [ DELETE 4.1 THLE [1 Change [ Addition
YRyl 42 NaME
Skl AT 43 STREET ADDRESS
aost | e Qs
S [ DELETE 5 1THLE [ change [} Addition
L 52 NaME
Shab- T ADOHESS 53 STREET ADDRESS |
Gy 570 o - - 54CITY-51- 21 ‘
R ‘ o CJDELETE & 1TIILE [ Change [ Addtion }
R 6 2KAME |
SIREE] ATIRI N €3 5IREET ADDRESS }
Crly-al -2 o E4CITY-S1-2F ;
|
|
|

1< Block 12 o Bl

aj

SIGNATURE:




