2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000036 ~ Feb 05, 2001 8:00 am
(- Enlty Nam Secretary of State

!
MT. OLIVET-MANNTOWN CEMETERY, INC. 02-05-2001 90098 021 ****§1.25
Principal Place of Business ’ Mailing Address
COUNTY RD. #125 P.O. BOX 532
GLEN ST. MARY FL 32040 MACCLENNY FL 32063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2 148372 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - o Name o T
. Al .0. i
FRASEH, CARL B Street Address (P.0O. Box Number is Not Acceptable)
821 BOBBY SAPP RD.
MACCLENNY FL 32063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bs Make Chack Payable {o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change  [T] Addition
NAME FRASER, CARL B NAME
STREET ADDRESS | 891 BOBBY SAPP RD. STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TITLE D O pelete TITLE O change  [] Addition
NAME MANN, W.T. (BUCK) : NAME
STREET ADDRESS | P O, BOX 192 N/A STREET ADDRESS
CITY-sT-2P ). SANDEBS_ON_EL&OS? - CITY-5T-2IP
TITLE STD O Delete TIILE O Chenge ] Additon
NAME FISER, FAY NAME
STREET ADDRESS 562 JONATHAN ST STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32083 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Acdition
NAME FISER, CONRAD L NAME
STREET ADDRESS 562 JONATHAN ST STREET ADDRESS
CITY-8T-21P MACLENNY FL 32063 CITY-S7-21P
TILE D O pelete TITLE [J Change [ Addition
NAME STEWART, BILLY NAME
STREET ADDRESS HT‘ 1 Box 532 N[A STREET ADDRESS
CITY-ST-ZIP MACLENNY FL 32063 CITY-ST-2IP
TITLE D’ 3 celeta TITLE (3 Change [ Addition
NAME BYRD, SCHELL NAME
STREET ADDRESS | P.O. BOX 144 N/A ” STREET ADDRESS
CITY-ST-2IP GLEN ST. MABRY FL 32040 CITY-3T-ZIP N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 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 gn address, with ali other like empowered.

SIGNATURE: (PECEIHYTE Fraser |-3ko | 9ut 259-2714

ala
¥~ NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phore #

aoc = T

CR2E0Q37 (10/00)



