2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #N11000002762

1. Entity Name

ENTERPRISE EVERGREEN CEMETERY, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90192 034 ***158.75

-

N

Mailing Address

190 CLARK STREET
ENTERPRISE FL 32725

Principal Place of Business

190 CLARK STREET
ENTERPRISE FL 32725

TR T T

DC NOT WRITE IN THIS SPACE

IR0 A

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, efc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-(N10063 4 Not Applicabie
Zi Countr Zi Cour iti
P Y P uniry 5. Certificate of Status Desired > $8'75 A_ddltlDl‘lal
Fee Required
- ~6. Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent - = -
Name
LONG' WILLIAM T Street Address (P.O. Box Number is Not Accepiable)
145 § HWY 17-92
DEBARY FL 32713
City FL Zip Code
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
Signature, typed or printsd namea of registered agent and tifla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e L ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Election Gamasign Financing $5.00 May B

Aler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back}

Trust Fund Contribution, Added to Fees

J

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vresidenT ] belete TITLE [ change [ Addition
NAME w. T. LonG : NAME

siveer aooress | JHST .S Wy 111-92 STREET ADORESS

arv-ste | g BAN ' F'L?’ 21113 oITY-ST-2IP

L Loy e‘cva."dﬁi 0 Dslete TITLE O changs [ Addition
NAME F.C. PeTarman NAME

STREETADDRESS | o & Freds ST STREET ADDRESS

oStk | G Terorise FC 52715 CITY-ST-2IP

JmEe 2 ar - 1 Delete TITLE [ Change [ Addition
 NAME ;zf‘fgi;{:},f 9 0.0 BRUCE NAME

SREETADORESS | 1405 (L ARK ST STREET ADDRESS

OITY-ST-28 EnTerprise A 32748 CITY-ST-21P

TILE ]- U f/yg /denT i [ Delete TITLE i [ change  [J Addition
NAME . w.J., HArd:~ NAME o

STREET ADDRESS | |2 3, ;30 4122 T STREET ADDRESS - '

CITY-ST-2IF é"rre_ Frpp.se I:C 32 -7.1_5-" CITY-ST-2IP

TINE z V. /rde . dent [T celete TITLE [ Change [ Additian
HAME Lark Frdaell HAME

STREETADDRESS | Qe Bo'rd DAY L7, STREET ADDRESS

CITY-ST-7tP Ke. Anrg FC 3294 . CITY-8T-21P

TITLE ! [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated 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 | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /[-23-0/ 074454998
Date Daytime Phone #

L4
RE AND TYPED OR PRINY (8
T2 E * IR

3
i

E

CR2E024 {10/00)



