2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # N97000004717

1, Entity Name

BRICKYARD CEMETERY, INCORPORATED

Secretary of State

01-14-2003 90066 033 ****5] .25

Mailing Address

262 ESCOTT RD
KINGSLAND GA 31548

Principal Place of Business

HUBERT VANZANT
RT 1 BOX 1790
HILLIARD FL 32046

2. Principal Place of Business 3. Mailing Address

i

AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number gq_. Applied For
58 2591344 Not Applicable
Zip _ -. Country J. . Ze - Country $8.75 additional
- |+ et ce o e e 8. Certificate of Status Desired . .[ e, FésRaquired - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANZANT, HUBERT

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

~ MAYFARR TRALL
. HILLIARD FL 32046

- ;_“- ) City

Zip Code

FL

B «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

Sign. 0 er printed nama o agent and title if applicable.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

\N“
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete THILE [ Change [ Addition % ‘
v JOHNSON, CHRIS M e S |
STREET ADDRESS | RT. 1 BOX 2050 STREET ADDRESS 5
CITY-51-2IP H".LIARD FL 32048 CITY-ST-2iP 8
TIME X Delete TILE = [cChange [ Addition %
NAME REYNOLDS WOODHOW :/2 NAME -
STREETADDRESS | P.O..BOX.685. - - ‘2 Ase,d_ = 00?' [ STREETAODRESS | . ) e e
CTY-ST-2P FER} I CY-ST-2IP ) i ) ]
TITLE D [J Delete TITLE [ Change -+ [J Addition !
NAME PEEPLES, DOROTHY N NAVE i
STREET ADDRESS | 989 ESCOTT ROAD STREET ADORESS !
On-ST2P | KINGSLAND GA 31548 CITY-ST-ZIP ’
TITLE D [ Detete TITLE [ Change ] Addition
NAME VANZANT, HUBERT NAME
STREET ADDRESS | MAYFAIR TRAIL STREET ADDRESS
CITY - ST-2IF H.[LL'ARD FL 32046 CITY-ST-2IP
TME D {7 Deleie TITLE [ Change [ Addition
NAME MASON, LESTER NAME
STREET ADDRESS | BT 1 BOX 1790 STREET ADDRESS
CM-ST-2¢ [ IARD FL 32046 CITY-ST-21P
TITLE D E% 76 vE C) Am ? ‘Bg LL 1 delete TIHLE [J Change (] Addition
NAME NAME
STREET ADDRESS /RT | Bo 4 2203 STREET ADDRESS
oITY-ST-20P N[ Lvin YéJ FL R Y20¥p oTY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect

indicated on this repart or supplemental report is true and accurgée
of the corporation or the r er or trustee empowered 10 exe

is report as required by Chaplg
gfnpowered.

changed, or on an attachgieft with an addrpss, with all other

SIGNATURE: ‘

if made under oath; that { am an officer or director
nd that my narp€ appears in Block 10 or Block 11 if

/=17-Q3

617, Flaorida Statute




