2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31720 Jun 08, 2000 8:00 am
e | | Secretary of Stat
ANTIOCH CEMETERY MEMORIAL FUND, INC.
. 06-08-2000 90014 029 ****g] 25
Principal Place of Business Mailing Address
G/O TERRY MCDAVID . G/O TERRY MCDAVID
128 SOUTH HERNANDO STREET : 128 SOUTH HERNANDO STREET
LAKE CITY FL 32055 LAKE CITY FL 320254444
2. Principal Place of Business s ¢ | 3..Mailing Adcress - ‘ . HIII"I' III I”'Hl Il” n "’ IIM m ” "I" MH I‘I" m,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - L R, _ City & State 4, FEI Number .- Applied For
T A S - N ) R S ’50.0160%1 e~~~ [Noct Applicable*} -
Zi i c iti
® Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCDAVID, TERRY . Street Address (P.O. Box Number is Not Acceptable}
: .
128 SOUTH HERNANDO STREET
LAKE CITY FL 32055 -
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or regisiered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
M- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delete TILE [ Change [ Addiion | &
NAME MCDAVID, AF. NAME ) =
steer aooress | PO BOX 36 N/A STREET ADDAESS 8
tcry-st-z¢ |BROOKERFL - CITY-ST-7IP o
[ae)
TmE vD [ Detete TME [ change [ Addition | O
wwe__ |COLSON, MARYLOUSE . e i N
! siaee1 aooress | P OBOX 135 N/A ™™ =7 T ST T e e ) eSS |00 TR T e e e =
cmv-s-2r - | LACROSSE FL CITY-ST-2P A
TITLE S0 [ pelets TITLE I Change [ Addition
NAME MCDAVID, HAROLD NAME
steet noress | RT. 2 BOX 2080 STREET ADDRESS
orv-ssze  |MELROSE FL ‘ CITY-ST-ZP
TILE [ Delete TITLE [Jchange L[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-S7-21P
e 7 Delete TILE : [JChange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
T L S ' O ekt TME PR O Crange [ Addition
NAME ' NAME - -
STREET ADDRESS ' - oL STREET ADDRESS
CITY-5T-ZIP B’ : ! . CITY-ST-2IP
12. | héreby certlfy 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 sarme legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all gther Iike empowered.
Y 20 i
SIGNATURE: 2205 HESE, R 53

(2 A3
E OF S| Daytme Phone #




