2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5667

1. Entity Name

PINECREST CEMETERY ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

Pringipal Place of Business

1530 S. FEDERAL HIGHWAY
ROCKLEDGE FL 32955

Mailing Address

1530 §. FEDERAL HIGHWAY
ROCKLEDGE FL 32955-2844

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. # etc,

AN

01-19-2000 90244 036 ****6] .25

FIRHRARER R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2740315 Not Applicable
Zip Country Zip Country $8.75 Additional r

5. Certificate of Status Desired |}

Fee Requirad

-~ - 6. -Name and Address of Currént Registered Agent -

-7.-Name and Address of New Registered Agent.

MOSS, JOSEPH R.
1530 S FEDERAL HWY
ROCKLEDGE FL 32855

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and (e if applicable {NOTE: Registered Agent signature raquirac when reinstaling) DATE
FILE NOW: 8. Elgotion Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TIMLE PD « [ Delete TITLE (Jchange [ Addition | &

NAME SCARBOROUGH, DOUG NAME : ;9:

STREET ADDRESS | 1345 STETSON DR., SOUTH ! STREET ADDRESS a

amv-s-2¢ | COCOA FL i CITY-S7-2IP &
— @

TIMLE VD¢ [ oelete TITLE [Ochange (] Addition | O

NAME SCARBOROUGH, 0. D. NAME

STREET ADDRESS 1§453_AL_MON S]'_,: e e o _ STREET ADDRESS | _ R

CITY-ST-2IP MERRITT 1SLAND FL ~ CATY -5T-T3P - - -

TILE RS L] pelste TILE [Jchange [ Addition

NAME SCARBORQUGH, BETH NAME

STREET ADERESS | 4345 STETSON DR SO STREET ADDRESS

CITY-$T-2IP COCOA FL CITY-ST-2IP

TIMLE cs [ oslete TIE [J Change {7 Acdition

NAME BLACK, AUDREY HAME

sTReeT ADDAESS | 975 N. TROPICAL TRAIL STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

e O O elew L [ Ghange  £J Addition

NAME URSSING, MELBA NAME

STREET ADDRESS | 55 RIVERSIDE DR., #204 STREET ADDRESS

CITY-ST-2IF COCOA FL - CITY-ST-ZIP )

TITLE O Celete TILE > [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

D o T - /
s|GNATURE;MWE@B&Qﬁﬁuum P20 Pe.dl 1-10-00 337-63)-2427

Data Daytime Phone #




