Tr——,

| 2002 UNIFORM BUSINESS REPORT (UBR)

Aug 01, 2002 8:00 am

“DOCUMENT # NO1000002372  ~~*

1. Entity Name

ANDERSON FAMILY CEMETERY ASSOCIATION, INC.

Secretary of State

07-24-2002 90136 022 **¥**6]1.25

/

FILED =

Ciy

Principal Place of Business Mailing Address 0 3 9 4
8505 CEDAR POINT RD 8505 CEDAR POINT RD 4 ~
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2 Principal Place of Business 3. Mailing Address —
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny v Applied For
: 8 "‘féogaf / 4' & Not Applicable
Zip Country Zp Geuntry 5. Cerlificale of Stafus Desired [ ?g;;?q Addtionat
6. Nlﬁn nl_\-d ;adm:a af Current Reglsterod ;gsnl ) 7. Name and Addi of New Regl Agent
Name N
 eamo taom i T e Siroot Addrass (P.0. Box Number 15 Not Ascepiabie)~— ——— ——
SHARP, MARQUETTA . piablé)
8505 CEDAR POINT RD
JACKSONVILLE FL 3222¢

FL | 2Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agenl, or both, in the State of Florida. | am familiar with, and accept

@ . min wilibe $236.25. &2

SIGNATURE
Slgnahrs, typed or printed neme of registared Spem and tite ¥ appicable. (NOTE: Registorad AQent signatire requited when reinstating) DATE
e . Afler September 13, 2002, ( 9. Elsction Campalgn Financing $5.00 Mmay Be Make Check Payable to
/A Trust Fund Centribution. O  Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10

N T Y e

Y- ST-2P Chn,]l. £ 22 Ciry-S1-29

[JChange  [J Adddion

(D) Karca & facco bearliper |
ST AORESS | 27D /3 W - e R

Ciry-ST-2P

O change [ Addition

r———— - a e e 7 e - - ——

O chenge  [J Addttion

CR2E037 (4/02)

4

T

Py y TN A st e = = = e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7P
13 e change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
me [ Dekete TME O change [ Aodition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CTY-S1-28 : CiTY-ST-2P
e 3 Oelete ME ‘O Changs [ Addition
NANE NAME .
STREET AUDRESS STREET ADDRESS
CIYV-ST-2P. ov-sT-2P

indicated on this report or supplemanial report is rue an

changed, or on an attachment with an address, wilh all other like empowered.

12 Ihersby csnig_that'tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0;&3)0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal
of tha cerporation or tha receiver or trustea ampowerad 1o axecute this rapgrt as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 of Block 11 if

lect as If made undet oath; that | am an officer or director

PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

- Y — < ’,. P
SIGNATURE: ch(ml C@‘Aﬁ’ﬁm

‘i‘ff

itk




ey

Jony

Anderson Family Cemetery Assoclation, Ine,
85035 Cedar Point Ril,
Jacksonville, Fl 32226
904-751=3870

1. . Subject-—AmdersonFami Cemetery AssociatiopsInc.=— - -~ ———— ‘
ef. # N01000002372 §

This is to advise you that I have applied for and recieved a Federal
Employer Identification number (*13-4205196 ) in which I have on the
application attached.

| Marquetta Anderson Sharp
| 8505 Cedar Point Rd.
Jacksonville, F1 32226




