2002 UNIFORM BUSINESS REPORT (UBR)

| FILED

DOCUMENT # N94000006056

1. Entity Name

N

\gES'[VIEW COMMUNITY CEMETERY OF POMPANO BEACH, IN

—  Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90143 018 ****51.25

Principal Place of Business Mailing Address

428 NW. 6TH AVENUE
POMPANO BEACH FL 33060

428 NW. 6TH AVENUE

POMPANC BEACH FL 33060

2. Principai Place of Business 3. Mailing Address

AR AR

M

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Counts iti
® ounty ® ourtry 5. Certificate of Status Desired, [ $8.75 agditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKS, MARY
1921 NW 7TH TERRACE
POMPANO BEACH FL 33060

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and iitle if applicable.

(NOTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contrizution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

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

TITLE PT O Delete TITLE [Jchange [ Addition

FAME MACKIFIELD, ERNEST NAME

StReeT A00RESS (8311 S.W. 20TH STREET STREET ADDRESS

CITY-ST-ZIP N LAUDERDALE FL 33068 CITY-ST-ZIP J

TILE C1 O elete IME OJchange [ Addition
" NAME MACON, RICHARD NAME

STREET ADDRESS | 738 N.W. 3RD STREET STREET ADDRESS

arv-st-zf |POMPANO BEACH FL S CITY-S7-ZIP P

TITLE m - 8 Delite me 77 - e WA Thange [ Addiion

NAME ISHAM, ALICE NAME D e co f Ua/‘/ c{e',_

STREET ADDRESS | 1821 N.W. 7TH TERRACE STREET ADDRESS e A/ éz 9 ‘/

CITY-ST-2IP POMPANO BEACH FL CITY-§T-21P 2 Ay ’0 q é’ / F— A 3 3 Vo) é ¢

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

TITLE [ Delete TITLE {TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appe? in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/01)



