2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

1.. Entity Name

DOCUMENT # N02000007353
MARION COUNTY MEMORIAL HONOR GUARD, INC.

Secretary of State

02-10-2003 90162 003 ****5] 25

Principal Place of Business

14594 S.W. 35TH TERRACE RD.
OCALA FL 34473

Mailing Address

145% SW. 35TH TERRACE RD.
OCALA FL 34473

|
|
_|
|
|
!

2, Principal Place of Business .3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JJ '/ax 0?/3' Not Applicable
Zi Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required H
6. Name and Address of Current Registered Agent _ - -amme?-_ Name and Address of New Registered Agent N
Name |
NAVE, ARTHUR A Street Address (P.O. Box Number is Not Acceptable)
14594 S.W. 35TH TERRACE RD.
OCALA FL 34473
City FL Zip Code
8

the obligations of registered agent.

1
. 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. | am familiar with, and accept i

indicaied on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if ;

changed, or on an

afttachment with-an agdress, with all other like empowered.
SIGNATURE: MQ‘@W V25 R

Wyve

SIGNATURE
Slgnature, typed or printad nama of Fsgislarad agaent and titla if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e EE ]
S 9. Election Campaign Financing $5.00 Make Check Payable to
- LE NOW: FEE IS $61.25 - -UL May Be
u o : E 0 S% Trust Fund Contribution. Added fo Fees Florida Department of State ;
= - ;‘
0. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [P0 O Delete TTLE [[JGhange [ Addition g :
mme 7" | NAVE, ARTHUR A NAME =4
STREET ADDRES;S 14594 S.W. 35TH TERRACE RD. STREET ADDRESS g
CITY-ST-2IP OCALA FL 34473 CITY-§T-2IP 'c'l\]"l
TILE VD [ pelete TILE [J Change  [] Addition S
NAME HARRISON, EDWARD NAME
STREET ADDRESS | 14050 SE 48TH AVE. STREET ADDRESS
CITY-ST-ZIP -SUMMERFIELD -FL34491-- e e [ OTYSST-TPL | sme e i e et i e s e A 2 -
TITLE SD O pelete TIMLE [ change [ Addition
NAME JOSEPH, ROBERT NAME
STREET ADDRESS | 8880 SW 27TH AVE., B-33 STREET ADDRESS :
CITY-ST-ZIP OCALA FL 34476 CITY-ST-2IP ]
TITLE 1 14] ] Detete TILE Tl changs [ Additicn i
NAME HESS, CHARLES NAME
STREETADDRESS | §407 SE 108TH ST., LOT 42 STREET ADDRESS
On-ST2° | BELLEVIEW FL 34420-3489 ov-Sr-2p
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

V-5 -3 F2-3H7/3Y |

ClIARNATHDE ARMBTVOEDR MDD DOHATER MAE S E CIEMME AEEACD M0 IS E TR

Mata P mn e Bllmme 8 H



