e |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # N97000000036 Secretary of State
1. Entity Name 01-17-2003 90058 039 ****g] 25
MT. OLIVET-MANNTOWN CEMETERY, INC.
Principal Place of Business Mailing Address _
COUNTY RD. #125 P.O. BOX 532
GLEN ST, MARY FL 32040 MACCLENNY FL 32063
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 52_2148372 Applied For
Not Applicable
Zip Country Zip Country _ 5. Certificate of Sl_atu . DfSirEi _D____ }g.;fqu;:;ﬁonal
___ 6. Name and Address of Current Registeraed Agent 1 ] 7. Name and Address of New Registered Agent
Name
FRASEH' CARL B Street Address (P.O. Box Number is Not Acceplable)
821 BOBBY SAPP RD.
MACCLENNY FL32063
e City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
t!ie obligations of registered agent.

SIGNATURE —

1 Slgnagure‘ typed o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE

. A_ 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE:NOW: FEE IS $61.25 = . ay Be
L $ Trust Fund Conlribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete THTLE [ change  [J Addition
NAME FRASER, CARL B NAME
sTREET Abbress | 821 BOBBY SAPP RD. STREET ADDRESS

CITy-S7-2IP

ar-S1-22 |MACCLENNY FL 32063
D

TITLE [ Delete TITLE {0 change [ Acdition
NAME MANN, W.T. (BUCK) ) NAME

STREETADoRESS | PO, BOX 192 N/A STREET ADDRESS

or-st-2r | SANDERSON'FL 32087 —~ — A TR OTYSTZpT T TR o s e e s L I i
mE S0 T Detete e O change [ Acdition
NAME FISER, FAY NAME

STReeT ADORESS | 562 JONATHAN ST STREET ADDRESS

CITY-5T-2IP MACCLENNY FL 32083 CITY-ST-7IP

TNLE D [T Delets TME [ Change [ Addition
NAME FISER, CONRAD L NAME

STREET ADDRESS [562 JONATHAN ST STREET ACDRESS

CITY-ST-2IP MACLENNY FL 32063 CITY-5T-2IP

TILE D O Detete TITLE O Change [ Addition
NAME STEWART, BILLY NAME

STReET AD0RESS | BT, 1 BOX 532  N/A STREET ADDRESS

CITY-ST-ZP MACLENNY FL 32063 CITY-ST-2IP _

TILE D 1 Delete TNLE O Change [ Addition
NAME BYRD, SCHELL b NAME

streer ADDRESS | PO, BOX 144 N/A STREET ADDRESS

CITY-ST-7IP GLEN ST. MARY FL 32040 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal effect as if made under oath: that | am an officer of 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 an address, with all other like empowered.

SIGNATURE: » JBICHATHIRE GFEQUIRISE, Seits /dus. /- 1503 goga5t. 2576

SIGN*‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F P

¥
g

CR2EQ37 (10/02)

!
%




