2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N13828 ] Mar 05, 2001 8:00 am -
1. Endty Name - Secretary of State

ANTICCH CEMETERY, INC. 03-05-2001 90317 011 ****6] 25

Principal Place of Business Mailing Address

1795 EMERSON AVE 1785 EMERSON AVE
BARTOW FL 33830-6998 BARTOW FL 33830-69%96

Us us

2. Principal Place of Business 3. Mailing Address

IR GERAMER

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi - -
P Country o Gountry 5. Certificate of Status Desired O ?g.;;lﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 - -BROWN:- LAR ——— e = - - R SV 1 Street Address (P.0. Box Number is N_g_t__Ag:cgpga_biEE) }

BR - KAR 950 0gdk _Avenue [ igTETE w0 e - o — 8

4241 SUNNY VIEW DRIVE

LAKELAND FL 33813 Bartow
City Zip Code
Bartow FL | 33830

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.

¥

/s

w o .

ene-R. Mills,

e

Sec.,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 officer or director
of the corparation or the receiver or trustae empowered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with ail other like empowered.

SIGNATURE;@aﬂJ‘ﬁ

3/1/01 863/533-5046

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) 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 l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD - O Delete TMLE O Change [ Addition | S
NAME ROGERS, JAMES H NAME 2
STREET ADDRESS | 1207 34TH AVENUE, EAST STREET ADDRESS =
CITY-5T-2IP BRADENTON FL CITY-§T-2IP ]
TITLE SD [ Delsta TITLE [ change [ Addition %
NAME MILLS, DARLENE ROGERS NAME
sTReer aDoRess | 1795 EMERSON AVE. STREET ADDRESS
CITY-5T-2IP BARTOW FL CITY-ST-21P
TMLE TD [ pelste TILE [ Change [ Addition
NAME ROGERS, JAMES C. NAME

= STREET ACDRESS ;|- §812.25TH. STREET .- - - —. — . — _ . STREETADDRESS |  _ e e I
CiTY-$T-2IP PARRISH FL GITY-ST-2IP :
THLE vPD 0 Delete TITLE [ changs [ Addition
NAME BROWN, KARLA ROGERS NAME ‘ :
staeer acoRess | 4241 SUNNY VIEW DRIVE sreeeTanoress |950 Oak Avenue, South
CITY-ST-21P LAKELAND FL 33813 CITY-5T-2IP Bartow, FL 33830
TILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P



