2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 03, 2006 8:00 am

N
DOCUMENT # N97000004717 Secretary of State
1. By ame 08-03-2006 90003 002 ****6] 25
BRICKYARD CEMETERY, INCORPORATED
Principal Place of Business Mailing Address
HUBERT VANZANT 262 ESCOTT RD ST
A=-BO¥rrog .5 7?_ ‘f 9- ’ KINGSLAND GA 31548
SR py e AR AR
TR.
2. Principal Place ot Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et 2nd MOORE CR2E037 (4/08)
City & Slaie City & State 4. FEI Number Appled For
58-2591344 Not Applicable
Zo - Country Zp Gountry 5. Certificate of Status Desired | geaelgesqlird:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁl:l"z:ﬁll%t,r ;LL‘JI?E?B 9_93._, Street Address (P.C. Box Number is Not Acceptable)
HI_LIARD 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
cbligations of registered agent.

SIGNATURE
Signatyre. IyDed oF prniad narm o! rigrslerad agnnt and ttie il appicable. {NOTE. Regisiernd Agent Sionaturg netused when remstaling) DAIE
. FILE NOW:'FEE {S'$61.25."."" | g Elclion Campaign Financing $5.00 MayBe | . . Make Check Payableto- :
_Due By September 6,.2006 -~ . Trust Fund Contribution. O AddedtoFees | *.  Florida Department of State -

0. — "~ OFFICERS AND DIREGTORS TS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

THLE STC ) TIE [ Change [ Addition
NvE PEEPLES, DOROTHY N BoA + d PAEMBE R_ WE

STREET ADDRESS | 262 ESCOTT ROAD se (LT’ STREFT ADDRESS

CITY - ST-2IP KINGSLAND GA 31548 CITY-ST-209

mE con O Detete TILE [JChange L[] Addition
NAME VANZANT, HUBERT ] NAME

sweer sonress | MAYFAIR TRAIL~5 7 72 77’[? US ] E- £ STREET ADDRESS

CITY-ST-7IP HILLIARD FL 32046 CITY-ST- 2P

TIILE C [ pelete TITLE [F change "] Adtibon
NAME MASON, LESTER NAME

STREEY ADDRESS | RT # BOX 1790 STREET ADDRESS

CITY-ST- 2P HILLIARD FL 320486 CITY-ST-2P

TLE c O petete e [ cChange [ Addition
NAME CAMPBELL, EUGENE . NAME

STREET ADDRESS | RT 1 BOX 2203 STREET ADDRESS

cry-st-2p <[ HILLIARD FL 32046 CITY-5T-2P

e ¢ O petete THLE [ Change [T Addition
NAME CAMPBELL-JONES, HELEN NAME

STREET ADDRESS | 487 MONTEREY STREET STREET ADDRESS

CITY-5T-7I FERNANDINA BEACH FL 32034 CITY-ST-2P

TE O petete niLe [ change [ Addition
NAME . HAME

STREET ADURESS STREE1 ADDRESS

CITY-5T-2P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an u?ﬂﬁ?r or director
of the corporation or the receiver or_,;mﬁh%:_empowered to exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloc or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

S|GNATURE:>‘/;Z//M )/MM/M;” Vo maa T TN 59 P é

A NATIHRE ANM TYBEM (0 BEINTER MAME Me &0 aiakd M EEIrER O MR ErT D P LA PR




