FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) » .
DOCUMENT # N31720 : Secretary of State
01-28-2003 90066 005 ****61.25

1. Entity Name

ANTIOCH CEMETERY MEMORIAL FUND, INC.

Principal Place of Business Mailing Address

C/0O TERRY MCDAVID : C/O TERRY MCDAVID

128 SOUTH HERNANDO STREET 128 SOUTH HERNANDG STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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MCDAVID, TERRY ;
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LAKE CITY FL 32055
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8. Tne abowe named entity submits this staterment for the purpese of changing its registered office or registered agent, or both (the State of Florida. | am familiar with, and accept
the obligations of registered agent.

; L
SIGNATUHLMJ /.— (.?" 63

med or printed nage of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign !fmancing $5.00 May Be iﬁake Check Payable to
Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD ] Celee I TITLE [ cChange  [J Addition
NAME CELLON, BILL NAME
streeT aoDress | PO, BOX 77 STREET ADDRESS
CITY-57-2IP LA CROSSE FL 32658 . CITY-5T-2
TE VD O Delete TMLE [l change [ Additicn
NAME COLSON, MARY LOUISE NAME
staeeTachess |PO BOX 177 ) ) f smemaomess |, o L o
CITY-S§7-Z1¢ LACROSS FL 32658 ' R T R dimveste T T TR T T o
TME ST ] Delete TMLE o [ cChange [ Addition
NAME MCDAVID, HAROLD NAME
STREET ADDRESS (6119 WEST BLVD STREET ADDRESS
crv-s1-2¢ [ MELROSE FL 32666 CITY-§T-2IP
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T- 2P
TILE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
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