2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2001 8:00 am

DOCUMENT #
i~ Eniy e N26773 - Secretary of State
06-02-2001 90007 011 ****75.00
APOPKA MEMORIAL CEMETERY, INC.
Principal Place of Business . Mailing Address
/0 MARVIN YARBOUGH GfO MARVIN YARBOUGH '
229 W. 16TH STREET 229 W, 16TH STREET
APOPKA FL 32708 APOPKA FL 32703
Suite, Apt. #. etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. R 59-2948379 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X ?8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name - -~ .- e : Tew -

Street Address {P.Q. Box Number is Not Acceplable)

YARBOUGH, MARVIN

229 W. 16TH STREET
APOPKA FL 32703

City FL Zip Code

8. The above nnamed entity submits this statement for the purpose of changing its egistered office or registered agent, or tioth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of tagistared agent and titie if appticabls, (NOTE Registered Agant signature raquired when reinstating) - DATE
: T %
‘ FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payableto || I’ |
FEE IS $61.25 Trust Fund Contrib stion. B Added to Fees Depariment of State 11
€ . i |
i [
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ Delete e Clchange ] Addition
NAKE YARBOUGH, MARVIN NAME
STREET ADDRESS | 299 W. 16TH STREET STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-S7-2IP
TITLE STD [ pelete TILE [ Change [ Addition
NAME BELL, REBA A NAME .
STREET ADDRESS | 999 W 16TH STREET STREET ADDRESS :
Cry-sT-2Ip APOPKA FL ’ CITY-S7-7IP .
e D ""[O Delete TITLE : o [Jcrange [ Addition
e SMALL, ANITA T
STREET ADDRESS | 502 LAKE BRIDGE RD. STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-ST7-2IP
TITLE O oelete TITLE (Jchange [0 Addition
NEME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE . [3 Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TILE O Delete g ' " [Jcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true arid accurate and that 1 vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogx 11 if

/;?ﬁlnged, orona att7a_c.:_hmentwiih= ad.drissf with !otherliifeempowered ‘ .
Sra et Jerfp i T REQUIF i J S ra/0001 018804310

SInMATIIAGE AND TYHSER B DEIWNTER & ARE S

.

0021600

CR2E037 {10/00)



