2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000512

1. Entity Name

AMERICAN LEGION CEMETERY CORPORATION

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90037 040 ****6] .25

Principal Place of Business

3810 WEST KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

3810 WEST KENNEDY BLVD.
TAMPA FIL 33609-2720

2. Principal Place of Business

3. Malling Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ 59-3243962 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— = : - - : — | ~Name — = - -
t A 0. i

JOHNSON, TOM J R Street Address (P.O. Box Number is Not Acceptable)
3321 CYPRESS STREET
TAMPA FL 33807-5005

City Zip Code

FL

8. The above named e;nt'ﬁy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Forida.
P IEL I |

~Hhhe LR

SIGNATURE
S}ﬁnalura. typed or printed name of registered agent and titls if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
LI R e
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gantributian. Added to Fees Department of State
10 - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD ‘ [ oelete TITLE O Change  [7] Addition
NAME JOHNSON, TOM J NAME
STREET ADDRESS | 3321 CYPRESS ST STREET ADDRESS
GITY-ST-7IP TAMPA FL 33607 CITY-ST-ZIP
TE P . 1 oelete e [ Change [ Addition
NAME HALL, DANIEL W NAME
STREET ADDAESS | 3914 QKLAHOMA ST STREET ADDRESS
~Cmy-sT-2P - - . TAMPA-FL 33616 : CITY-57-2IP cL— -
Tme § - T 1 belete TmE Ol Change [ Addition
NAME ARNOQLD, SARA L NAME
STREET ADDRESS | 3626 GARDENIA ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change  [7] Addition
NAME HANDSCHY, GLEN G NAME
StReeT ADDAESS | 3813 W ROGERS AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-S7-2IP
TNLE D ] Delete TITLE [ Change [ Addition
HAME NORES, AGNES D NAME
STREET A0CRESS | 3818 SANTIAGO ST STREET ADDRESS
CITY-5T-21P TAMP-A FL 336829 CITY -ST-21P
TME T O oelete THTLE [ Change [ Addition
NAME SPRINGSTON, HERBERT R. NAME
STREET ADDRESS | 4510 S. GRADY AVE. STREET ADDRESS
CITY-$T-2IF TAMPA FL 33611 CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is trug 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; 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.

Pi13-fzi-odeq

Daytime Phone #

2780

DIRECTOR Date

el

CR2E037 (9/99)



