2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . .

FILED
Apr 09, 2004 8:00 am

DOCUMENT # No7000004717 . -

1. Entity Name

BRICKYARD CEMETERY, INCORPORATED

ecretary of State

04-09-2004 90064 046 ****51 .25

e 1

Principal Place of Business

HUBERT VANZANT

Mailing Address
262 ESCOTT RD

JYURIIUY

RT 1 BOX 1790 oo KINGSLAND GA 31548
HILLIARD FL 32046 .

Suite, Apt. #, etc. Suite, Apt. #, elc.

Ui, ApL #, et uite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
58-2591344 Not Applicable
4 Country ap Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - Name

.

L e — = s e o e

VANZANT, HUBERT
MAYFAIR TRAIL

Street Address (P.O. Box Number is Not Acceptable)

HILLIARD FL 32046

City

FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre. typed or printed name of registerad agent and lile if apphcabie. (NOTE: Regisiered Ageni signatre required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TRE .IIJOHNSON CHRIS M E{Detete TITLE < [ Change [ Addition
NAME : NAME A ;{
sTAEeT appress |RT- 1 BOX 2050 STREET ADDRESS 00.3
ory-si-zp  [HILLIARD FL 32046 CITY-ST-2P
TITLE D [ Delete TITLE [ change (7 Addition
NAE PEEPLES, DOROTHY N NAME
sTReeT ApoREss | 262 ESCOTT ROAD STREET ADGRESS
TITLE D O3 Delete e CChange [ Addition
A VANZANTFHUBERT— = -~ = - Ceee = 1 e EPUR e e
STREET ADDRESS {MAYFAIR TRAIL STREET AGBRESS
CITY-§T-2P HILLIARD FL 32046 CITY-S1-2IP
LE D 1 pedete TIME I Change ] Addition
Wbt MASON, LESTER i
swaeeT aooress | BT 1 BOX 1780 STREET ADCRESS
crv-sr-zp  |HILLIARD FL 32048 OITY-$T-2P

| "
TITLE O velete TITLE [ Change [ Addition
NAME :-?ME%ELL' EUGENE NAME
sTee? aporess | R 1 BOX 2203 STREET ADDRESS
onv.sr.zp | HILLIARD FL 32046 CITV-§T-2IP
TILE sz M—r‘ CLQMW u‘f @_l;l Delete TITLE [JChange  [] Additicn
HAME HAME
STREET ADDRESS | () _ STREET ADDRESS
CTY-ST-2P CINY-ST-2P

12. | hereby certify that the jrf@tmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certity that the information
incicated on this reportfor sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiler or trustee emppwered 10 execute'thig report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag = ith all ather likg'ermgowared. /

SIGNATUR o /c/ 799 /5y 28

Cata Daytit ed




