2001 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4521 Feb 01, 2001 8:00 am *
- Enty ame . Secretary of State

OAK GROVE CEMETERY ASSOCIATION, INC. 02012001 90123 047 %61 25
Principal Place of E;u;iness ) Mailing Address
37 EAST QHIO AVENUE 37 EAST OHIO AVENUE
C/O GUY W. ARNOLD C/O GUY W. ARNOLD
MACCLENNY FL 320€3 MACCLENNY FL 32063
us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
26‘3529573 Not Applicable
A ey AR Country .| 5. Certifcate of Stotus Desiea [ $8:75 Additional
- S e Sl o ——2 - . Fee Required ———— |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ARNOLD. GUY W. Street Address {P.O. Box Number is Not Acceptable)
37 EAST OHIO AVENUE
MACCLENNY FL 32063
City ‘ FL Zip Code
8. The_'.above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Signatura, typedor printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuwe raquired when reinstating) DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
- y
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State b
10. OFFICERS AND TIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TMLE O change [ Addition | S
HAME GUY, ARNOLD HAME 3
steeer aDDRESS | 37 EAST OHIO AVENUE STREET ADDRESS e
CITY-§T-2IP MACCLENNY FL 32083 CITY-§T-ZP &
o
TIMLE STD N ] Delete TIME [ Change [ Addition | &5
NAME . . DAV!S' EA_HL e e PR i rﬂw’E‘;‘?—-&*—k g, T T ST T ComETees TR 1=
'STREETADDRESS | PO BOX 423 N/A STREET ADDRESS
CITY-57-2IP MACCLENNY FL 32083 CITY-ST-2IP
TILE PD [ Delete LE [J Change [ Addition
NAME COMBS, FRED NAME ‘
STREET ADDRESS | PO, BOX 223 N/A STREET ADDRESS
omY-sT-Z2P | SANDERSON FL 32087 cIry-S1-2IP .
TITLE O Delete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TITLE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzess, with all other like empowered.
SIGNATURE: . . [~ 25~ z2eel 259-2719
SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




