Y
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 06, 2003 8:00 am

DOCUMENT # N13828

1. Entity Name

ANTIOCH CEMETERY, INC.

Secretary of State

02-06-2003 90088 018 ****61.25

Principal Place of Business

1795 EMERSON AVE
BARTOW FL 33330-6996

us us

Mailing Address

1795 EMERSON AVE
BARTOW FL 33330-69%

AA L DI Ay

2. Principal Place of Business

3. Mailing Address

AN R ER O

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country i Country 8. Centificate of Status Desired o EB'TS Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
, BROWN' KARLA_ R T S, . = ——— - -Street Addrass {P.O. Box Number.is.Not Acceptable) . .z« .
ARTSUNNY VIEWDRVE 950 South Qak Avenue
—AKELAND-FL-3381————————
Bartow, FL 33830
City Zip Code
Bartow FL;3830

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATC

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete me President/Director K] Change [ Acdition
NAME ROGERSAMESH NAME James C. Rogers

STREET ADDRESS | 9912 26TH STREET SIREETADDRESS | 9912 25th Street r E

crv-sT-zk | PARRISH FL 34219 orv-st-2f | Parrish, FL 34219

TITLE 0] 71 Delete mie TIchange [ Addition
“NAME MILLS, DARLENE ROGERS HAME

sTREET ADORESS | 1795 EMERSON AVE. STREET ADDRESS

CITY-ST-Z1P BARTOW FL 33830 CITY-ST-2IP

me TD B Delete TITLE Treasurer/Director 500 change  [J Acdition
NAME TROGERS4OE————— R |Cassady. C..-Rogers—. - - - . - -
sTREET ADCRESS | 9912 25TH STREET smeETaooress [ 9912 25+h Street

CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP Parrish, FL 34219

TmE VFD 1 Delets TME [ Change [ Addition
NAME BROWN, KARLA ROGERS NAME

stReeT anoress | 850 OAK AVENUE, SOUTH STREET ADDRESS

CITY-§T-21P BARTOW FL 33830 CITY-S7-71P

TLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TALE {1 Detate TmE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIF CITY-§T-7IF

SIGNATURE: p

12. | hereby certify Ihat the information supplied with this filing does not qual

o

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustse 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 anzﬁrgn]g__riweitﬁaen adﬂr.ess.ﬂi:tlr_\ flftge'r Iiﬁréeénéofveere_gary

O\ SIGEOIRE REQUIRED

e BRI N ATLIRE AND TYPER R DRITER MAME ME €

1-15-03 863/533-5046

CR2E037 (10/02)




