2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33932

1. Entity Name

THE KINSEY CEMETERY FUND, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90109 001 ****6] .25

Principal Place of Business Mailing Address
ROUTE 1. BOX 233-D ROUTE 1. BOX 23D )
MONTICELLO FL 32344 MONTICELLO FL. 32344-9746

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

’ 59-2966531 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8.75 Additionat
Fea Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

COOK, MARGIE HOLLAND. .. - - _____~ . [

Street Address (P.O. Box Number is Not Acceptable)

R .o e T S, — - f=-

ROUTE 1, BOX 233-D T T o T T

MONTICELLO FL 32344 o

FL Zip Code

B. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or Both, in the state of Florida.

CR2E037 (9/99)

Signaturg, typed or printad name of regigfered agent and title if applicable. { : Registered Agent signalure required when rainstatng) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /fCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete TITLE [ Change [ Addition
HAME COOK, MARGIE HOLLAND NAME
STREET ADORESS | ROUTTE 1, BOX 233-D STREET ADDRESS
CITY-57-2IP MON-“_CELLO FL CITY-ST-2IP
TTLE D ™ Delste TME ] Change [ Addition
NAME COOK, EVELYN E. (EVE) NAME
STREET A0DRESS | ROUTE 1, BOX 233-D STREET ADORESS
CITY-ST-2IP MONTICELLO FL CITY-ST-7IP
TITLE D [T pelete TILE {TJchange [ Additicn
HAME HOLLAND, CURTIS RAY NAME
STREET ADDRESS | 2441-A TALCO HILLS STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL CITY-ST-2IP
T 0 ) D elste_ s Ol Change [ Acition
NAMET " "| HOLLAND CLARK, AMANDA R L T a )
STREETADDRESS | AT 1 BOX 233B STREET ARDRESS
CITY-5T-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE 0 [ pelete TITLE [ Change [ Addition
NAME HATFIELD, ROBERT D NAME
STREETADDRESS | BT 3 BOX 1416 STREET ADDRESS .
CITY-S8T-2IP MONTICELLO FL 32344 ] CITY-ST-ZIP h
TImE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP

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 certfy that the information
indicated on this report or supplemental report 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 of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11“|f

changed, or on an attachment with an address, with all othenlike empowered,

Data Dayiinme Phone #




