) 1
2001 UNIFORM BUSINESS REPOXT (UBR) FILED

DOCUMENT # PO0000018872 o May 18, 20011. 8:00 am
1. iy Nome - Secretary of State
TRHCOUNTY CREMATION SOCIETY. INC. 04-30-2001 90121 012 ***150.00
Principal Place of Business " “Mailing Address |~ T T T T
426-A W. WADE ST, P.0. BOX 2167
TRENDTON FL 3263 : TRENTON FL 22653 Y
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Fér
59-3624823 Not Appiicable
Zip Country Zip . Country i : $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of Now Regisiered Agent
Name )
" TWATSON, JAMESC T T T T T b— — — —
p Strest Address (P.0. Box Number is Nol Acceptable)
426-A W. WADE ST.
TRENDTON FL 32683
City FL Zip Code
[ -8 Thé abové named entity submits this'statement for the purpose of changing'its ragistered office or régistered agent, or bath.-in.the State of Florida, - .o
SKSNATURE
Signanure, typod-0f (rimad name of registared agen and T  Rpplicabie., TNOTE: Roginsd Agem signaire raquiec when ensiztng) DATE
9. This corporation is sligible 1 satisfy its Intangible FILE NOW! FEE IS $150.00 " Fi .
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁcs::l:r;‘(:dag:i?;uﬁ::ncmg [} ﬁg‘:‘,&;ﬂi?
(See crileria on back) (] Mako Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TInE PD O pelets e I change [ Additlon 5_3
NAME WATSON, JAMES C NAE 2
um-51-2¢ | TRENTON FL 32683 _ c-51-2P T
e VD | O Deletz me ’ Octange [ Addition g
NAME WATSON, TAMARA | NAME
steeet apohess | PO, BOX 2167 STREET ADDRESS
cry-st-z2p | TRENTON FL 32693 CITY-§1-2P
TME O petere e Ol chenge  [] Addition
NAME NAME .
STREETADDWRESS | . . . e —— f e e e e BOSTREETADDRESS ), . . e e e
CITY-ST-20P ’ CITY-ST-2P
T ——= T Dosm —— 1 T " = B - : () Cnange™ ™[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ciry-s1-ap
TIME [ peteta TILE {Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S§T-2P
e O pelete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P LITY-ST-2P
13. 1 hereby certify that the information suppiied with this ﬂling does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the recaiveror rustes empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment yith an address, with all olher llke empowered.
SIGNATURE: Jaszo0/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .
352 90 ¢ |

33 YL3-¥388&



