/H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

EEUBUUU

L ]
DOCUMENT#  PO1000117368 Apr 29,2002 8:00 am
1. Gty Name ecretary of State
_4
ALACHUA COUNTY CREMATION & BURIAL SOCIETY, INC. 04-29-2002 90043 009 ***158.75
Principal Place of Business Mailing Address
2208 N.E. 17TH TERRACE 2208 NE. 17TH TERRACE o *v -
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business Mailing ress ll""ll,m"m“m"m"m"m”"”lmJ"I”“]""H m“m
2615 N. E. 17th TERRACE B0 B8R 2716
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA 02-0566872 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status D d . h
32609 ALACHUA 32602 ALACHUA eriiiicate of Staius Desire XX Fee Required
b 6. Name and Address of Current Registered Agent = .. 7. Name and Address of New Registered Agent
T . - o TN L e TR WL - T NamMe ¥ 2 T e T ST T e T TS e 2 | e S5 i by i
MORING’ BADGER D SR. Street Address (P.Q. Box Number is Not Acceptable)
2208 N.E. 17TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entily submitg this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE e ' Il #Mf%2. BADGER D. MORING, SR, PRESIDENT & AGENT  APRIL 15, 2002
i g [NOTE: Regislered Agent signatura required when reinstating} DATE
7 ¥ A4
) L e ) "
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Bee criteria on back) o Make Check Payable to Department of State
™ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » PRESIDENT [ Delete THLE [J Change [ Addition §
‘i &
g::;; ADORESS BADGER D. MORING, SR. :?:15; ADDRESS &
2208 NE 17th TERR, GAINESVILLE, FL =4
CITY-ST-71P 32609 CITY-S7-2IP w
o
TILE [ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ palete TILE . () Change [ Addition
THAME= - == | s il e LTS S e Sl T oz NAME e - e e EE D e e e " e & B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TTLE [ celete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) [ delete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dpelete TMIE {0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . GITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an at‘ta snt with an address, with all ather §ke empowered.
SIGNATURES/ 4 ¢\ BRDGER D,
INTEDWIAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




