2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004717 Mar 04, 2002 8:00 am
" e Secretary of State
BRICKYARD CEMETERY, INCORPORATED a0 D00 036 eriey 25
Principa! Place of Business Mailing Address
HUBERT VANZANT ’ 262 ESCOTT RD : :
RT 1 BOX 179 KINGSLAND GA 31543 - - - = - -
HILLIARD Fl. 32046
Suite, Apt. i_i',xetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FE) Number ’ Applied For
58-2591344 Not Applicable
Zip “ Country o Zip i ) -*EOTU'Y = —woo . _ | 5. _Cerificate of Stalus:Desirad m- - "“"”,?;Sa'ggdlﬁ?::ipnal T
i - HG. Name and Address of Current Regisiered Agent 7. Name and Address.<f New Reglstered Agent

e S heyr- Y aunN 2a N T

VANZANT, HUBERT oA W%W}%maawm%}_&m
RT 1 BOX 1790 Nod

HILLIARD FL 32046 NIV RYY 4% A
FL5%% /2

B. The above named snility submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i 2 a AT HBerT MAM\/@/?MX y 1502

Signature, typed or printed name cf registered agent and 1itla if applicable. (NQﬁ'E: Registerad Agent signalture required when rej ting) DATE
V4
. 5 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Py FILE:NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 é
TITLE D oS ] Dekete TILE [change O] Addition ‘9‘_‘5
NAME JOHNSON, CHRIS M NAME 3
stReet aooress |RT. 1 BOX 2050 STREET ADDRESS g-
onv-st-2¢  |HILLIARD FL 32046 CITY-ST-2P § :
TITLE [1 O petete TITLE O change [ Addition |G
NAME REYNOLDS, WQODROW NAME
streer anoress |P.O. BOX 885 STREET ADCRESS
ory-sT-zP - |FERMANDINA BEACH FL-32035-0885. . . . .-. QOMESTP | oo & cm — - T T e e —
TIfLE D S ‘(] Detete TMLE [ Change [ Addition
NAME PEEPLES, DOROTHY N NAME
STREET ADDRESS | @86 ESCOTT ROAD 2 62~ STREET ADDRESS
CITY-ST-71F KINGSLAND GA 31548 CITY-ST-2IP
TITLE D 3 Delets TITLE [ change [ Addition
NAME VANZANT, HUBERT — NAME ‘
STREET ADDRESS | REEAREN=4750 ¥/ vl”] 'yf? / :’E YA/ A STREET ADDRESS '
arv-stze HILLIARD FL 32046 CITY-ST-2IP
TITLE D [ peiete Tme [J Change [ Addition
RAME MASON, LESTER NAME
streeT a00RESS |RT 1 BOX 1790 STREET ADDRESS ‘
omv-sT-zf | HILLIARD FL 32046 CITY-S7-2IP g ' )
JITLE J Deete TILE ‘ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar trustee empoweread 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 addresg, with all other likg-empowered.
SIGNATURE: %%M\MW 2./5. 0 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKER OR DIRECTOR Data Daytime Phona #




