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" 2004 NOT-FOR-PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) | Apr 09,2004 8:00 am

DOCUMENT # N38439
e ecretary of State
of 3 o ok
THE CRAIN CEMETERY ASSOCIATICN, INC. 04-09-2004 90061 043 =761 .25
Principal Place of Business Mailing Address
7050 SHERMAN STREET 7050 SHERMAN STREET - -
MILTON FL 32570 MILTON FL 32570 .
us us
LS\ Wi Yier Bvguoes €5 {08511 Wi sien. Rrpwr Lo
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied Fer
Mo L M\ dpe L 59-3015638 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O :
335-)0 w_s_p\_ 53510 Uu&ﬁ ‘ Y ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JEANNETTE
6561 WINSTON BROWN RD.
MILTON Ft‘. 32570

‘ City | Zip Code
[_ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Strest Address (P.O. Box Mumber is Not Acceptabie}

ileif apphcable,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [P 3 Delete TITLE . [ Change ] Additicn
NAE MILLER, JEANNETTE -
streeT anoress | 6561 WINSTON BROWN RD. STREET ADDFESS
orv-sr-zp [MILTONFL 32570 CITY-$7-2P
TIMLE v [ pelete TIME (3 Change [ Addition
NAME BROWN, BILLY e
sTReeT ApoRess | RT 6"BOX 184 STREET ADDBESS
omv-sr-zp |MILTON FL 32583 - CITY-ST-2P
| ST O efete e s . O Change [ Addition
pan _{HOBBS, SARAH__ - - PR DU N7 NP S e DD i L
STREET ADDRESS | 7300 JOHNSON RD. STREET ADDRESS
|~ ory-§T.p MILTON FL 32583 CiTY-51-2P
TLE T : 1 Delete TITLE h Bﬁange (2] Addition
e .|HINOTE, LLOYD ol DA CuEERy  HowheD
srreeT aooress | 307 N. ALABAMA STREET STREET ADDRESS | ALK R AR \pea. 2O
CITY-ST-7IP MILTON FL 32670 CITY-ST-21P NV dpes  FL 33500
TILE ! 3 Delete TINLE [ Crange [ Addition
NAME SMITH, DEBRA NAME
STREET ADDRESS |/ (03 PARKER RD. STREET ADDRESS
orv-sop  |MILTON FL 32570 CITV-ST-2IP
Y —
Yot HENDERSON, VASHTI [J Delete o (] Crange [ Aduion
streeT aooaess | |04 OLIVER STREET STREET ADDRESS
gnv-gr-zp  |MILTONFL 32570 CTY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 817, Florida Statuwtes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YTy . Jepw N \es row 300 -2k -
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone # ’ "f b r)




