2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000059014 .
e, May 18, 2000 8:00 am
CENTRAL FLORIDA VAULT & MONUMENT SERVICE, INC. Secretary of State
05-18-2000 90350 046 ***150.00
Principal Place of Business Mailing Address
507 US 27 NORTH 507 US 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825-2946
-~ u
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
12385 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER! WILLIS Street Address (P.O. Box Number is Not Acceptable)
507 US 27 NORTH
AVON PARK FL 33825
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
Signature, typed or printed name of ragistered agant and title it applicable. {NOTE. Ragistared Agent signature required when rensiating) DATE
‘ e - ) m
Q. Imsr:l:_orporatlt')n is eW;glb:j t? s?uisfyc;ts Intangible N F|LEYNOW... I;EE 1S $150.00 10. Election Gampaign Finanging $5.00 May Be
ax filing requirernent and elec s to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) {J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE [l change [ Addition
NAME CHANDLER, WILLIS NAME
STREET ADDRESS | 1089 JONQUIL STREET STREET ADDRESS
CiTY-§T-21P LAKE PLACID FL 33852 CITY-$7-21P
e D [ Datete TMLE [ change (] Addition
NAME FOUNTAIN, JAMES E NAME
sTreeT Abokess | 1008 WEST CIRCLE STREET STREET ADDRESS
ar-s1-ze | AVON PARK FL 33825 CITY-ST-ZP
ME- - Com e O celete e T * Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITyY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec 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; that | am an officer or director
of the corparatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addgess, withgll other like empowered.

7 748 ) = o
- 4 ‘/1 .g:;ﬁ - o~ DI = b=,
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phona #

SIGNATURE />




