2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13828 Msar 14:_, 200(} %tO(t) am
- eriytene ecretary of State

ANTIOCH CEMETERY, INC. 03-14-2000 90024 043 ****§] .25

Principal Place of Business Mailing Address

1795 EMERSON AVE 1795 EMERSON AVE . -

BARTOW FL 338306998 BARTOW FL 33830-7010 b

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ Name
. | VIl
Street Address (P.O. Box Number is Not Acceptable)
JAMES H. ROGERS 4241 Sunny View Drive
1207 34TH AVE, EAST
BRADENTON FL 34208 Lakeland, FL ‘
City FL Zg Caode
Lakeland 33813
. 8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the slate of Florida ’
SIGNATURE Karla Rogers Brown, V.Pres. 3/6/2000
Shnature, typed or printed nama of registered agent and title if applicable. (NOTE' Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. [ Added o Fees Department of State

10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ elete TITLE O change [ Addttion | S

NAME ROGERS, JAMES H NAME %

STREET ADORESS | 4207 34TH AVENUE, EAST STREET ADDRESS 3

CITY-ST-ZIP BRADENTON FL CITY-3T-2iF _ ﬁ

TILE sSD O Delste TITLE O Change [ Addition | O

NAWE MILLS, DARLENE ROGERS NAME

STREET ADDRESS 1795 EMERSON AVE STREET ADDRESS

CITY-5T-2iF BARTOW FL : CiTY-ST-2IF

TITLE 1D O Dejte TITLE [Jchange [ Addition

NAME ROGERS, JAMES C. . — . NAME .

STREET ADDRESS | 9912 25TH STREET STREET ADDRESS

CITY-ST-2IP PARRISH FL CITY-ST-2IP

TITLE VPD [ pelete TITLE [ change [ Addition

NAME BROWN, KARLA ROGERS NAME

STREET ADDRESS | 4241 SUNNY VIEW DRIVE STREET ADDRESS

CIY-ST-21P LAKELAND FL 33813 ) CITY-ST-2IP

TIMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p . CITY-51-21P

[ ome ) 3 Delete TME [J Change [ Addition

NAME . . NAME

STREET ADDRESS W, STREET ADDRESS

OITY-ST-271P Gy CITY-ST-2IP _

12. | heraby certify 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 on this report or suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agiachment with geraddress, with all other like empowered.

\ AT = #0001 = .
SIGNATURE: ! @ I AL REREIERER. Mills, Sec., 3/6/2000 863/533-5046
SIGNATURE AND TYRED OR-BRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




