2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26773

1. Entity Name

APOPKA MEMORIAL CEMETERY, INC.

Mailing Address

5332 PINTO WAY
ORLANDO FL 32810

Principai Place of Business

5332 PINTO WAY
ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90797 039 ****70.00

wuqusz

AR R AN

O CHECK HERE F MAKING CHANGES

7 City B Btole mm ot s ST i s | __ City & State 4, FEI Number 59.2943379 Applied For
' Not Applicable
Zi G Zi Count
1 ountry P ountry 5. Certificate of Status Desired K $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL! ANITA Street Address (P.O. Box Number is Not Acceptaile)
5332 PINTO WAY
ORLANDO FL 32810

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

7/; 7/03

U

{NCTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KK
TITLE iy (R delete MLE Mchange [ Addition
NAME _ | YARBOUGH, MARVIN NAME 5 ma “ af\f\’ﬁ/
STREE A00BESS | 220 W, 16TH STREET STREFT A00AESS | 53 2 3, }), nto o.{_{
ar-sr-z¢ | APOPKA FL. st DR landa ) El. 33'¢/1D
TTE STD [ pelete TITLE [J change [ Addition
NAME BELL, REBA A NAME
. STREET ADORESS | 220.-W-16TH STREET - — STREET ADDRESS -
crv-s-zP | APOPKA FL CITY-ST-7IP
TITLE D X Deete TME (7 crange  [R|Addiion
e SMALL, ANITA e aﬂ bo u7 A k evi
streer aoDRess | 502 LAKE BRIDGE RD. STREET ADDRESS q w ,
ovv-s-zF | APOPKA FL CITY-ST-2P %p 0
TmE 2 Detete e LR CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P . OY-5T-21P
TITLE [ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE O velete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2Ip

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
indicatad on this report or supplemental repott 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 jf

ent with an address, with all other like empowered

changed, or cn an attac

SIGNATURE:

Y2703 Y07 29)-5569

0014869

CR2EQ37 (10/02)



