2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50373

1. Entity Nams g

WHIDDEN FAMILY: CENETERY ASSOCIATION INCORPORATED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90140 050 ****g5] 25

Principal Place of Business

Mailing Address

445 5 COMMERCE AVE 445 5 COMMERCE AVE y
SEBRING FL 33970 SEBRING FL 33870-3702 RUUly a b 1
Suita, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650352162 Not g2y
Zip Country Zip Country 5. Certificate’of Status Desired [ gggg l,:?rc:;?jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Moy = e v e T B e e s R e -""Ng:n‘-’-@"-""‘-‘“""-‘ﬁ-— ST e e =T TSRS -
UVINGSTON, DARLENE A. Street Address (PO. Box Nun:l?er is Not Acceptable)
445 S COMMERCE AVE
SEBRING FL 33870 & 5 Codo
! . FL !

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if 2pplicable.

(NOTE: Registered Agent signature raquired when rainstabing) DATE ,

... .. . .FILENOW:
J+ fudcz.oFEE1S $61.25

9 Election ngpajgn Financing
Tru!'a!t‘hF.\_J:'lg'j_pémribulion,

I

*p B

$5.00 May Be Make Check Payable to
Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D {7 Detete TIMLE {3 change [

N'AME\ R WW;SLJOHN I '.",;F'"A'E""\_ 2t ;“_m“; ; ~.:k‘,{",!.-'3"~ ‘?}_'E o Bt

STREET ADGRESS |'403°NORTHWEST 6TH STREET = = "~ Fwivee e W OSTREET ADDRESS

on-si-2¢ | OKEECHOBEE FL aiv-s1-2¢

TLE D 3 Delete TITLE CJchange [

NAME CALDWELL, STACY D NAME

STREET ADDRESS | 4000 ARBUCKLE CR ROAD STREET ADDRESS

CiTY-57-2IP SEBR'NG FL CITY-ST-2IP

TME 0 [ Detete s o o [CiChange  [C
~ame " =T WHIDDEN, GILBERT L. e T ST R aE (T T - -

STREETADDRESS | 430 NW 5TH ST STREET ADDRESS

CiTY-ST-ZIP OKEECHOBEE FL CITY-ST-2IP

TINE [ Delete TIME [change [

NAME NAME

STREET ADDRESS STREET AUDRESS

CirY-ST-21P CITY-5T-2P

TINLE T Detete TITLE Ochange [

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further ceriify ihat &2 ™ 7.
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or '
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 ot 2

. changed, or on an attachment with an gddress, with all other like empowered.
1y AN
SIGNATURE: ‘8_)4[, LI,

FULEERVERED 2 /-0 Bb3 %2 o




