I i A

I T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000036

1. Entity Name

MT. OLIVET-MANNTOWN CEMETERY, INC.

Principal Place of Business

COUNTY RD. #125
GLEN ST. MARY FL 32040

Mailing Address

P.O. BOX 532
MACCLENNY FL 320630532

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90041 047 ****5] 25

AUUUGIIY

AR RES R

City & State City & State 4. FEI Number | [Applied For
522148372 T 2o
. t . e -
Ziv Country a Country 5. Certificate of Status Desired O ?eae'ggl L‘;‘idc;"‘ma'
6. Name and Address of Current Reglstered Agent e T "7.”Name and Address of New Registored Agent Te———
Name
FRASER' CARLB Street Address (P.O. Box Number is Not Acceptable) B
821 BOBBY SAPP RD. -
MACCLENNY FL 32063

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
% R o v S[gﬁatura: typad or printed nama of registerad agant and title _if 'ap';?lit::ahle. oo ‘(NOTE: Registerad Agent signalura raquired when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0, "~ OFFICERS AND DIREGTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UP O Delete TITLE [ Change (] Addition
NAME FRASER, CARL B . ' NAME
streer aooress | 821 BOBBY SAPP RD. STREET ADDRESS
orv-st-zp | MACCLENNY FL 32063 GITY-5T-2IP
TITLE U [ Delete g [J Change [ Addition
NAME MANN, W.T. (BUCK) NAME
streer aporess | P.O. BOX 192 N/A STREET ADGRESS . )
onv-sr-ze | SANDERSON FL- 32087 - cry-st-ze- " | T - e T
TIMLE SID ‘ [ Detete TITLE O Change [ Addition
NAME FISER, FAY' NAME
sTreeT aooRess | 962 JONATHAN ST STREET ADDRESS
crv-st-ze | MACCLENNY FL 32083 CITY-57-2IP
TILE 0 O Delete TITLE [J Change  [] Additicn
NAME FSER, CONRAD L NAME
staeeT appress | 562 JONATHAN ST STREET ADDRESS
crv-st-zr | MACLENNY FL 32063 CITY-5T-21P
TIILE U 3 Delete TITLE I [Jchange [ Addition
HAME STEWART, BILLY NAME .
seeT anoress | RT. 1 BOX 832 N/A STREET ADDRESS
omv-sr-zr | MACLENNY FL 32083 - CITY-ST-2P .
TILE J . [ Detete TILE [ Change [ Additicn
NAME BYRD, SCHELL NAME
staeet aooress | P.O. BOX 144 N/A STREET ADDRESS
corv-st-zp | GLEN ST. MARY FL 32040 CITY-5T-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report is true an

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee 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 other like empowered.

SIGNATURE:

RECZAFER . Fraser

E OF SIGNING, OFFICER OR DIRECTOR

[=7—00 _FGoig 25729

Data

Daytima Phone #



