2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000727 Feb 14, 2000 8:00 am
- Eruy e Secretary of State

MOUNT OLIVE PRIMITIVE CEMETERY, INC. 02-14-2000 90045 008 ****] .25
Principal Place of Business Mailing Address
1300 EAST CANAL STREET 1300 EAST CANAL STREET
MULBERRY FL 3060 MULBERRY FL 33860-2828 AUU&LUJIRI
Suite, Apt. #, etc. Suite, Apt. #, etc. o DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65’%64866 Net Applicable
Zip Country zp Courtry 5. Ceriificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name aihd Address of Current Reglstered Agent-"=~ =- --- - ~|s===~  :. ~ ..—=7;-Name and Address of New Registered Agent
Name
SEIGLEH, AM. JR. Street Aadress (P.O. Box Number is Not Acceptable)
1300 EAST CANAL STREET
MULBERRY FL 33860 - —
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 7' CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TILE [J Change  [J Addition
NAME SEIGLER, AM. JR. - , NAME
staceT aDDRESS | 1300 EAST CANAL STREET STREET ADDRESS
om-s7-2P | MULBERRY FL 33860 CITY-ST-2IP
THLE VD O elet LE O change [ Addition
NAME KILPATRICK, ROBERT V : NAME
streer ADDRESS | 1617 STEPHANIE LANE STREET ADGRESS
orvstze | TAKELAND FL 338187 7 T tritw s - - o BOMSIAP. [ e e B s ar s e e
TILE SO O pelete TLE O change [ Additien
NAME ROWAND, BENJAMIN F NAME
STREET AD0RESS | PO, BOX 1 NfA STREET ADDRESS
CITY-ST-ZIP BRADLEY FL 33835 GITY-ST-Z1P
TITLE : O palsts TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2/P CITY-$T-2P
me ] Delste TIE O Crange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2P Ty -51-2p
TITLE [ petete TIMLE O Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, 7I hereby certify that the information supplied with this flling does not 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 thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
+ of the corporation ar the receiver or trustee 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 attachment with an address, with all otger li powered. en 'LA_ m \ n /: ;R.DUJ
- f s AT Y AR @r/ , / /
SIGNATURE: _ 22 62D N FYEaLlig See/trens Lloo  (EeNHIE-Ra
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Data - Dsﬁ\mePhone#

[LEXLERN

CR2E037 {9/99)



