2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005496

1. Entity Name

HICKORY SPRINGS CEMETERY ASSOCIATION INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 038 ****6] .25

T

~rhnipal nass of Business

11875 CEDAR STREET
DUNNELLON FL 34431

Mailing Address

11875 CEDAR STREET
DUNNELLON FL 34431-6778

2. Principal Place of Business 3. Mailing Address

ckoty Sarin 45 @Mef-

Suite, Apt. #, etc.

320] Sw Z/0 Hre.

Suite, Apt, #,%8tc./

ft‘foﬁru .S— i

7

AR A

DO NOT WRITE IN THIS SPACE

D

¢

Io [ Sl Z/0 Ave

City & State ~ City & State 4. FEI Number Applied For
Mn/ﬁ ‘;/;‘) 2t ‘0('19 )jlf””&/éli //Z? . L~ Not Applicable
Zip Country Zip [ Country ¢ o . $8.75 Additional
- 5. Cerlificate of Status Desired O A
Y43 arioM ¢y z/ Mo 0¥ Feo Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e T w e e - - Name - . Lo o
MARKHAM, HARVEY Street Address (P.C. Box Number is Not Acceptabls)
2201 S.W. 210TH AVE.
DUNNELLON FL 34431 : .
. 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.

SIGNATURE

/-AF - 2oz

ragistomd' age(l and title if applicabla.

ed or printed name

{NOTE: Registarad Agent signature required when reinstatng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Faes Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ] . O Delete TE (O change [ Addilion

NAME MARKHAM, HARVEY NAME

STREET ADDFESS | 2201 S.W. 210TH AVE. STREET ADDRESS

urr-s1-2° | DUNNELLON FL 34431 amr-si-2p

TITLE D [ celete TITLE O change [ Addition

NAME MARKHAM, RUDOLPH NAME

STREET AUDRESS | 1749 S.W. 210TH AVE. STREET ADDRESS

orv-sT-2p | DUNNELLON FL 34431 CATY-$T-2P

ME™, D . e vmmpin = o ClDete - TME . fe o - [ change [ Addition
namve = . |MARKHAM, FRANK - NAME

STREET ADDRESS | 21212 S.W. 10TH ST. STREET ADDRESS

omv-sT-2P | DUNNELLON FL 34431 CITY-$T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2P CITY-ST-2IP

TILE [ Datate ML [ Change [ Addition
" NamE NAME
" STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-§1-2IP

TLE [ pelete ILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment with ag

e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgp8ss, with all other like em ered,
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Er () o,‘ u:-..;&.—a?.ow"‘"
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SIGNATURE:

. SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



