2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11914

1. Eniity Name

BURK CEMETERY CORPORATION OF HOLDER, INC.

Principal Place of Business

910 HARBHORN LN.
HOLDER FL 34445

us

Mailing Address
#P.0. BOX 41
us

HOLDER FL 34445-0041

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90061 018 ****6] .25

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEI Number Applied For
59-2706794 Not Applicable
Zip Country dn Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Registered Agent _
T - T - Name i o T i
Al 0. i
WEU.S, KATHY Street Address (P.O. Box Number is Not Acceptable)
910 HARTSHORN LANE
POST OFFICE BOX 31 _ ‘
HOLDER FL 34485 Gty FL [P
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE P O Delete TITLE O change  [J Adoition | §
NAVE SHEROUSE, WILLIAM e N
STREETADDRESS { 7170 N. GOLDEN PT. STREET ADDRESS Q
CiTY-S5T-2IP HERNANDO FL CITY-ST-2IP w
c
me STD O Delete TILE Clchange [ Addiion | O
NAME WELLS, KATHY NAME
STREET ADORESS | 910 HARTSHORN LN. STHEET ADDRESS
CiTY-ST-2IP HOLDEH FL CITY-ST-ZP et B I
me D7 [ Deete TIME [JChange [ Adcition
NAME EVANS, DORA HAME
sTReeT ADORESS | 7205 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-21P HOLDER F CITY-$T-21P
TITLE vD - [ Dekete TITLE Ol Change ] Addition
NAME SHHOUSE. GENE NAME
STREET ADORESS | 4149 W. FORT APACHE PL BOX 756 STREET ADDRESS
cirY-sT-2F. | DUNNELLON FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or diregtor
of the corporation 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

changed, or on an attachment wjth an address, with all other+
SIGNATURE: P@{ RUr0ESIED S-r-0 39-B89837

SIGNATURE AND wppﬁwnlmzn NAMETGF SIGNING OFFICER OR DIRECTOR

empowerad.

Date

Daytime Phone ¥



