2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N920000004}.36

1. Entity Name

HOUSTON COMMUNITY CEMETERY INC.

Principal Place of Business

1608 N.E. DUVAL STREET
LIVE OAK FL 32060
us

Mailing Address

1608 NE. DUVAL STREET
LIVE QAK FL 32060-2613
us ' '

2. Principal Place of Business

IR AR

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90057 011 ****41.25

AT

City & State City & State 4, FEI Number Applied For
: 59—3 148287 [Not Applicable
Zip Country Zip Country . . $8.75 additional
| : 5. Certificate of Status Desirad O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — 4. Narme
ALLEN, MARY E ! Street Addrass (PG. Bex Number is Not Acceptable)
9420 CITY RD 417
LIVE QAK FL 32060
City F L Zip Code
. B. The above named enlity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L R :
Paturs, typed 6£'brintsd nama of fegistered agent and tite it applidable. {NOTE: Registered Agent signatura required when reinstating) DATE
Fl I
- AT
.. FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
“FEE-IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| .
10. .. " TOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 - " O Delete e O] change (] Addition
NAME ALLEN-BEADY, MARY E 1 NAME
streer anoress | 9420 CTY RD 417 1 STREET ADDRESS
cv-st-ze | LIVEQAK FL 32060 CITY-ST-2IP
TIMLE VP O celee TITLE {7 Change (] Addition
NAME FORD, SHIRLEY NAME
steee ApDRess | 9622 93RD RD PL STREET ADDRESS
orv-st-ze | LIVE OAK FL 32060 . CITY-§T-2P
mmr s e MR b Dbk e [JChange [ Addition
bl hDeles  _  Q TME _
NAME COOK, THELMA D ! NAME
streer aooeess | 1608 N.E. DUVAL ST ! STREET ADDRESS
orv-sr-zp | LIVE QAK FL 32060 CITY-57-2IP
TITLE 1L O Delete TITLE []cChange [ Addition
NAME PERRY, ELWOOQD § NAME
sTreev aporess | 10660 CR 417 ! STREET ADDRESS
crv-st-ze | LIVE OAK FL 32060 CITY-ST-2IP
e T 3 Delete TILE [ Change [ Addition
NAME ROUNDTREE, RALPH NAME
sTREET Aockess | 7793 86TH ST STREET ADDRESS
orv-st-ze | LIVE OAK FL 32060 CITY-ST-2IP
TILE P O Delete e []Change  [J Addition
NAME FORD, LONNIE NAME
streeT aovress | 3086 DEFENDER AVE STREET ADDRESS
crv-stze | LAKE CITY FL 32025 ; CTY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for tha 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 corpoeration or the receiver or trustee empowered to esecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other, like empowered.

SIGNATURE:

Qo - 2. 4734

 CHNBRATIREUEQUBE S0 an, 3-9-60

SIGNATURE AND T\’PE‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dais

Daytme Phone #

CR2EQ37 {9/99)



