2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31720

1. Entity Name

ANTIOCH CEMETERY MEMORIAL FUND, INC.

Secretary of State

03-02-2001 90042 046 ****61 .25

Principal Place of Business

C/O TERRY MCDAVID
126 SOUTH HERNANDO STREET
LAKE CITY FL 32055

Mailing Address

G/O TERRY MCDAYID

128 SOUTH HERNANDO STREET
LAKE CITY FL 32055

00020380

2. Principal Place of Business

3. Maili

ng Address

JIRIRRRICAM RO

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
50-016006 1 T Not Applicable
Zi ount Zi Count
P Country o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDAVID, TERRY

Street Address (P.C. Box Number is Mot 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 registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Slgnatura, typad o printed name of registered agent and titlg i applicable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TMLE PD [ pelete TITLE O Change [ Addition
NAME MCDAVID, AF. NAME

STREET ADDRESS | P () BOX 36 N/A STAEET ADDRESS

CITY-5T-2IP BROOKER FL CITY-5T-2IP

e VD O pelete TLE K Change [ Addition
NAME COLSON,-MARY LOUISE - - o f name - e

STREET ADDRESS | P O BOX 135 N/A smeeroness | K0, ¢ v Besx | 71

CHTY-ST-7IP LACROSSE FL CATY-5T-2IP ﬁ a. g roSs 2 E,ﬁ 3 2 é 5 i

TME STD {7 Delete TITLE [ Change [ Addition
NAME MCDAVID, HAROLD NaME

sTReer anokess | RT. 2 BOX 2060 STREET ADDRESS

Ty -3T-21F MELROSE FL CITY-§T-2IP

TITLE [ pe'ete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P LITY-$1-2P

TITLE [ palete TITLE [ change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-28 CITY-5T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 t0 execute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other tike em: weredmd’r

‘f 4. Colson

o2 -Aantl G4 .49 /753

Dats Daytime Phone #

Mar 02, 2001 8:00 amé

CR2E037 (10/00)



