2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10626

1. Entity Name

QUITMAN CEMETERY ASSOCIATION, INC.

/

FILED
Jul 13, 2000 8:00 am
Secretary of State

Principal Piace of Business

C/O MITCHELL GIVENS
ROUTE 1. BOX 1090. HWY 127
P O BOX 00 32087-9700

Malling Address

G/O MITCHELL GIVENS
ROUTE 1. BOX 1090. HWY 127
P O BOX 300 32087-9700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

)

07-13-2000 90015 041 ****6] .25

NI

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Aaditional
R } ) ) B ) 5. Ce'mitrfaie of Stai\f Desned O ' Foo Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Heglstared Agent
Name

GIVENS, MITCHELL
ROUTE 1, BOX 1090
HWY 127
SANDERSON FL 32087

Street Address (P.O. Box Mumber is Not Accepiable)

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 state of Florida.

SIGNATURE

Slgnature, typed or printed namae of registerex] agent and title if applicabie.

(NOTE" Registarad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. )

After September 13, 2000 min. will be $238.25

$5.00 MayBe
Added 10 Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TITLE O change [T Acditior | S
e ALDRIDGE, MARSHALL o e
STREET ADDRESS | RAILROAD ST STREET ADDRESS 3
CITY-ST-2IP OLUSTEE FL CITY-5T-2IP §
TILE D ‘ ] Delets TITLE O change [ Addition |
NAME WILLIAMS, LUCIOUS NAME

STREET ADDRESS | 13913 WEST ST STREET ADDRESS

CITY-5T-2IP GLEN ST MARY FL ciry-st-ap

mLE 5; O Delets TILE ) [J Change [ Addition
NAME MARSHALL, ALRIDGE NAME

STREET ADDRESS | RAILROAD ST. STREET ADDRESS

CITY-ST-2IP OLUSTEE FL CITY-ST-2P

TIMLE T (3 petete TMLE [ chenge [ Addition
NAME LUCIOUS, WILLIAMS NAME

STREET ADDRESS | 13913 WEST ST. STREET ADDRESS

CITY-ST-2P GLEN ST MARY FL CITY-3T-2P

TLE sD e Had/ej Delete LTS [ Crange [ Addilion
NAME FORD, EUGENE PO, GoX 2l Crskins ¢ f NAME

STREETADORESS | 145 JOHN DAVIS RD  “oinader$on Fla STREET ADDRESS

CITY-ST-ZIP GLEN ST. MAF\'Y FL 32037 CIIY-ST-2IP

TITLE O Delete TITLE Elchange [ Addition
HAME Marte &h&l NAME

sTReeT aDoress | 2.0, Baele c:;ocsk IxJH'y STREET ADDRESS

CITY-5T-2P Dndersonn  Ele 33047 CITY-5T-2P

12. l'ﬁereby certify that the information supplied with this filiny

indicated

_ changed,

SIGNATURE: MW

or on an attachment with an address, with all oth

" SIGNATURE AND TYPED OR PRINTE

3 daes not qualify for the exemption stated in Section $19,07(3)i), Florida Statutes. | further certity that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

7/*-« L —22080

F SIGNING OFFICER OR DIRECTOR

Date Dayuma Phong #




