S EEE,,,———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17216 Jun 03, 2002 8:00 am
1. Entity Name S
ecretary of State
VERDIE CEMETERY ASSOCIATION, INC. s s 910 0 eegr 25
Principal Place of Business Mailing Address
13696 US HWY a0 13696 US HWY 301
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009 L -t
e s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2960720 Not Applicable
~Zi'p B I _Coﬁun‘lry . 2 Country 5. Certificate of Status Desired O gg‘gfqﬁg:;"ona'
6. Name and Address of Current Regvlstered AgenTJ — ] 7. Name and Address of New Registered Agent: - —_ - . __._ |
Name
BAKER1 GARY Street Address (P.O. Box Number is Not Acceptable)
114 GREEN AVE.
CALLAHAN FL 32011
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalture required when reinstating) DATE

L3
-~

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdsdgi[t}ohlizs ° Department ofy State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ] Delete TE Ol Ghange [ Addition
NAME SURRENCY, DONALD NAME
streeT aooress | 13871 US HWY 301 STREET ADDRESS
GITY-5T-2IP BRYCEVILLE FL 32009 CITY-$1-2IP
TITLE VD . [ Delete TITLE [ Change [ Addition
NAME BOYD, BM. NAME
stReeT anoress | 11406 80YD LANE STREET ADBRESS
_CITY-§T-2P B_mEVlLLELFL}_ZOOQ CITY-ST-2IP
e STD Ooeste  “f 1iie = =7 == rese o - - Change~~~ ] Acdition
HAME ZEORLIN, BETTY NAME
staeer anoress | 13696 RS HWY 301 STREET ADDAESS
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-21P
TNLE [ Delete TILE [ Change (] Addition
NAME : NAME
STREET ALDRESS STREET ADGRESS
CITY-5T-2P CiTY-§7-21P
TITLE [ Detete TRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-21P
TIME {1 pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2iP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all cther (ke empowered.
- . —p = ¥/ i G

SIGNATURE: (ﬁri‘ TS D _S5-29-02 @f{) £77-34/17
SIGNA . aytima Phong #

TURBAND Tﬂ# OR PRINTED NAME EF5IGNING OFFICER OR DIRECTOR _, Date

CR2E037 (8/01)




