2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGLA N38439 Jan 13, 2000 8:00 am
THE CRAIN CEMETERY ASSOCIATION, INC. Secretary of State
01-13-2000 90020 029 ****g] 25
Principal Place of Business Mailing Address
7050 SHERMAN STREET 7050 SHERMAN STREET
MILTON FL 32570 , - MILTON FL 325703974 .
us -_.,- us toe N ﬂUUU‘J“
R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ‘ City & Stata 4, FEI Number Applied For
' 59-3015638 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
2 D T m e .. . - Name™ - - B . - - R -

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

DENSMORE, BUD
7050 SHERMAN STREET ’
MILTON FL 32570

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

g )
SIGNATURE BLL(A DQQSW\O[‘Q.. é/J %{MM /_' é ~ 2O

Signatura, fyped or printed name of registered agent and ttle if applicable. (NOTE: Regﬁemd Agent signature required when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, ’ - QFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P T [ Delets TITLE [ Change [ Addition
HAME DENSMORE, BUD ' NAME
STREET ADCRESS { 7050 SHERMAN STREET STREET ADDRESS
CITY-ST-2IP - M"_TON FL 32570 CITY-58T-2IP
TITLE VP [ pelete TITLE ] Change [ Addition
NAME STEPHENSON, NOEL NAME
STREET ADDRESS | 574% BRANCO PLACE STREET ADDRESS
Ciry-S1-21P MILTON FL 32570 L. L. N LML e e e e e - _
TiILE ST ) ' ] Delete TE Ol change ] Addition
NAME HINOTE, JOAN NAME
STREET ADDRESS | 7025 SHERMAN STREET STREET ADDRESS
u-ST2P | MILTON FL 32570 arv-st-2p
TITLE T : [T Deleta TITLE [ change  [J Addition
NAME HINOTE, LLOYD , HAME
STREET ADDRESS | 907 N. ALABAMA STREET T : STREET ADDRESS
CITY-57-2IP MILTON FL 32670 CITY-5T-2IP
TITLE T O Delete TITLE [ change [ Addition
A HUBBARD, FAYE NAME
STREET ADDRESS | 4559 TESTON DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 . . CiTY-§1-2IP
TITLE T [ Delete TILE [Ochange  [] Addition
NAME HENDERSON, VASHTI . NAME
STREET ADORESS | 104 OLIVER STREET - STREET ADDRESS
CITY-ST-21P M".TON FL 32570 CITY-ST-Z2IP

12. | hereby certllz that the information supplied with this f|||n§ 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all othgrpke empowered.
‘ - ”\ﬂf‘ 7 AT S0 DTS s,
SIGNATURE: uﬂ" Y OEDB e ) — - DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




