2002 UNIFORM BUSINESS REPSRT (UBR)

FILED

DOCUMENT # N33932

1. Entity Name

THE KINSEY CEMETERY FUND, INC.

N

Mar 28, 2002 8:00 am
Secretary of State

02-19-2002 90120 035 ****g1.25

Principal Place of Businass

ROUTE1: BOX 223D
MONTICELLO FL 32344

Mailing.Address

ROUTE 1. BOX 233-D
MONTICELLO FL 32344

MR I

I

|

|

|

il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59_296653 1 Not Applicable

Zi T Z - e e . - .
P Cauntry ® Country 5. Cenificate of Slawis Desired © ' ""’g:; :fq tﬁ:ﬂ“"m' '

6. Name and Address of Current Registered Agent 7.- Nems and Address of New Registered Agent

Name
e, e 2R e o Eaeie TR g i i e e e e i - — —_

% HO oD m R an sﬁ Adcir [;i Box Number is Not Acceniacte)

MONTICELLO FL 32344

City

F L Eip Code

8. Tha above named antity submits this s‘l.al

TN aren |

r ihe purpose of changing its registered oflice or registered agent, o both, in the state of Fiorida.

[ D4

SIGNATURE
v Signature, yped of printad m%giuv-dma;uﬂollwlua\ (NCTE: Rogistored Agent s tecuirad when reinstabng
€ FiLe NOW: FEE 1S $61.25 e Carbalgn Pranci $5.00 way 8o Make Cr::cel; :’:g;:?eto

0. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _

TME gOOK. £ HOLLAN O petete e [ Crange [ Adaition g

NAME MARG! NAME =

STREEY ADDRESS 2)0 a mm'ﬂ ANna STREET ATDRESS 8

orY-sT-2P MONT?CELLO FL onc CTY-51-2° éJ

TME OOK, EVELYN E. (EVE) |:| Detete E Ochangs  [J Adaition |G
HAME

STAEET ADDRESS '{*73 ﬂG{ ﬂ STREET ADURESS

GrY-ST-2F .. MONTICEI.LO Flow - -=—-. an Q. CIY-ST-2P -T .

TME 3 Detete TME [Jchange [ Addition

R NAME - HOLLAND._CURTIS RAY ' . i i e [ NAME, T ,

streer aooress [2441-A TALCO HILLS STREET ADDRESS - R A

orr-st-o¢  [TALLAHASSEE FL CIY-5T-2P

THLE HOLLAND DA ' ‘ I:l Delete RA WTLE [ Change ] Addition

NAME CLARK, AMAN (= *f name

STREET ADDRESS - g2 ALLC ! STREET ADDRESS

CITY-ST-20P MOHTICELLO Fl. 32344 CITY-SI-2P |

LE O pelsta TILE [dchange  [J Addition

e HATHELDROBER?QZ Bodmin DHu

swreet andress |WF-G-BOX-TT 16 ADORESS

ey-st-2ip alla hg,‘; Seejgj Tvm;r 2

me gt fFre ld W; ”l? Fwa ) Change [ Addiion

| 107 \WAT P pET W) ﬁd s

cITy-§T-2P MOﬂ“L} Q,Q ‘B FJ 3 23"} G- ST P

of the corporation or the raceiver or trustee empowered 10 execule this re
changed, or on an auachmenl with an address, with all othes, Bmpaw

7/ ~r(q AR NRE |

-l

SIGNATURE:

R[t[D

12. | hereby certify that the information suppiied with this filing does not cualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that the mlofmatlon

indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same lagal effact as if mace under cath; that t am an uffl
as required by Chaptar 617, Florida Statutes; and thal my name appears

b))

mnnunemnwrz”n PRINTED NAME oF'Emmu omcle Of IRECTOR

|~ 32

\



