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0

2001 UNIFORM BUSINESS REP‘ORT'(UBR) FILED g

DOCUMENT # N92000000486 Apr 04, 2001 8:00 am
- Eniy Narmo ecretary of State

HOUSTON COMMUNITY CEMETERY INC. 04-04-2001 90140 005 ****61 25
Principal Place of Business Mailing Address
1608 NE. DUVAL STREET 1608 N.E. DUVAL STREET

LIVE CAK FL 32060 LIVE QAK FL 32060 ﬂﬂﬂ31246

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T City & State 4. FE! NumBer Applied For B
59‘3148287 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AU.EN, MARY E Street Address (P.Q. Box Number is Not Acceptable)
9420 CITY RD 417
LIVE OAK FL 32060 e e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contritzution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 10
TITLE $ 3 O Deiete TITLE Ol crange [T adgiion | S
NAME ALLEN-BEAg}'. ARY E NAME e
STREETADDRESS | 9420 CTY RD 417 STREET ADDRESS 5
CITY-ST-2P_ _. |- CITY-ST-ZIP 2
-~ -'LIVEQAK FL 32060 —
TITLE. VWP _ O oekee TITLE | - [ cChange_ [ Addition 8 .
NAME FORD, SHIRLEY NAME
STREET ADORESS | gg22 93RD RD PL STREET ADDRESS
CITY-ST-2ZIP LIVE GAK FL 32060 CITY-ST-2IP
TITLE TR O pelete TITLE [ Change (7 Addition
NAME COOK, THELMA D NAME
STREET ADDRESS | 1608 N.E. DUVAL ST STREET ADDRESS
CITY-8T-ZIP LNE OAK FL 3m CITY-ST-2IP
TITLE TR [ pelste TILE [] Change  [] Acdition
NAME PERRY, ELWOOD S HAME
STREET ADDRESS | 10860 CR 417 STREET ADDRESS
CITY-ST-ZiP leE QAK FL 32080 CITY-$T-2IP
TITLE ) T [ pelete TILE [ Change (] Additian
NAME ROUNDTREE, RALPH NAME
STREETADDRESS | 7793 86TH ST STREET ADDRESS
CITY-S7-2|P LIVE OAK FL 32060 CITY-§T-21p
TITLE P [ pelete TILE [ Change [ Addition
NAME FORD, LONNIE NAME
STREETADDRESS | 306 DEFENDER AVE STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32025 2 CITY-ST-21p
12. | hereby certify that the information supplied with this filing does nct 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 frustee 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 atlachment with an address, with all other like empowered.
NS Y L E e XA 2O e S N e
_ SO ST S i T =T 5“
SIGNATURE: NG TN RE H R O D-19-0)\ 3y
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER BR.3IRECTOR Date + Daytime Phone #




