2000 UNIFORM BUSINESS REPDRT. (UBR)

DOCUMENT # N04521 FILED
DOCUMENT # NO4 Jul 11, 2000 8:00 am
OAK GROVE. CEMETERY ASSOCIATION, INC. ) Secretary of State

TR 07-11-2000 90002 024 **+*61 25
Principal Place Gf Business Mailing Address
37 EAST OHIO AVENUE 37 EAST OHID AVENUE
C/0 GUY W. ARNOLD C/0 GUY W. ARNCLD
MACCLENNY FL 32063 MACCLENNY FL 32063-2138
Us Us : v A
S e 0 O
Suite, Apt ¥, etc. Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
' - 26-3529573 Not Applicable
T Country Zip Country 5. Cerfifcato of Stotus Desied [ %gfqu‘}f:;"“"a'
- 6. Name and Address of Current Reglsterad Agent 7. N2me and Address of New Reglstered Agent
: Name
| ARNOLD,:G_UYW —— == e (= Gircat Addrass (PO7BOX Numbsr.isl;v.:tt‘Ac:ceptable)k— ———
57 EAST OHIO AVENUE :
MACCLENNY FL 32063
City FL | 2°C%

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the stale of Florida.

SIGNATURE

SIQRamINe, typad of prirded NAme of regisiaed apant and Lite f epgticable. (NOTE, Riagstérod Agent signature rsquitet when renstatng) . C..,  baE g
i Lt i . ", ‘.
Loy et o FILE NOW: 11923, Election Campaign Financing $5.00 May 8o Make Check Payable to
o A ¢ FEE IS $61.25 rx. #iust Fund Contiibution. Added to Fess Department of State
LT g e T M SR g
0. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 10 _
e 1 - O Delete Tme Do [ sion | &
NAME GUY, ARNOLD NAME &,
swpeer sooness | 37:EAST OMIO AVENUE- - . .- - STREET ADDRESS 8-
cv-stz0 " [MACCLENNY FL 32063 CTY-ST-2P |8
TIME L : O Detete e Ochkngs  [J Additin |G
NAME DAVIS, EARL - NAME }
smaeet sopeess | PO BOX 423 WA STREET ADDRESS :
By |

* crvsre | MACCLENNY FL 32083 CITY-ST-2P

TITE PO O Datete TME O Change [ Addition
S COMBS;FRED -~ — —~° -— - e LTt el e —- -

smemanoress [PO.BOX23NA - N . STREETADDRESS | ., ) sl o
CITY-ST-2P SANDEHSON FL m7 CIY-$7-2P e L - ow -~ - —_— — -
TnE [ 3 Delete TIME [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
ciy-g1-7P CIvY-ST-2P
TLE ] Delets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET AQDRESS
CimyY-S1-2P CiTY-51-2P
e [ elete TME [JChange (1] Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CTY- St GITY-ST-2P

12. t herebwy cartify that the information suppliad with this flﬂng
a

indicated on this report or

supplemental report is true an

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

SIGNATURE:

I S1IPAR D

e=’d
G OR PRINTED NAME

oes not qualify for the exempticn stated In Section 1 19.07&3}(0. Florida Statutes. | further certify that the information
ccurate and that my signaturs shall have the same legal effect as i made under oath; that ! am an officer or director
of the corperation or tha raceiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

X-1/- Zaoa 257-272 9

Caycma Prone ¥#

’



