O FILED — .

2002 UNIFORM BUSINESS ReporTuBr)  Jun 20,2002 8:00 am
Secretary of State

DOCUMENT # P93000059014 05-21-2002 91233 032 ***150.00

1, Entity Name
CENTRAL FLORIDA VAULT & MONUMENT SERVICE, INC.
- . ‘-‘-“‘ f::‘l ." ~ .' ‘*A - - . " hd | o . _/1/’
Principal Place of Business ;- .. © . Maling Addiess R oo . :
§07 U3 27 NORTH 507 US 27 NORTH )
AVON PARK FL 33825 AVON PARK FI. 33825

- L

2. Principal Place of Business 3. Mailing Address |
K]
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
Clty & Slafa . City & State 4. FE| Number | Applied For
650612385 {Not Agpiicable
Zip Country Zip Country ) ) $8.75 Adaitional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Regl Agent |
B T Name ™~ w=s=v__ - ~ —ee- - -
CHANDLER, WILLIS =
Street Address (P.Q. Box Number is Not Acceptable)
507 US 27 NORTH
AVON PARK FL 33825 :
v Foon> (7 2
: \ 2 on (J54/K. FL |
: 8. The above namgH gnti 5 5 i istergt p i b of Florida,

! SIGNA
e g Cioted Sge o
9 Twnen Is eligible to satisty its Intangible FILE NOWHtEEE IS $150.00 10, EM mpaign Financing $5.00 way 6o
‘ Tasfig Tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
i (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D O pelete TIE D change [ Adsition | S
HAME CHANDLER, WILLIS NAME &
. steeeT aporess | 1089 JONQUIL STREET ‘ STREET ABDRESS 3 ‘
1 orv-sr-z¢ | LAKE PLACID FL 33852 CITY-S7-2P 5
] TME D [ Datete TILE 3 Change I Addition [ O |
NAME FOUNTAIN, JAMES E NAME
[ smeetaoness | 1008 WEST CIRCLE STREET —
oY-ST-21P AVON PARK FL 33825 CIY-S1-2P .
l TME [ Detets TTLE O change [ Agdition
[ AT 2 - - T - NAME — ——— e [,
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2P
TLE 7 Delete o e [ Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS ' ‘
CITY-ST-2P CITY-S1-21P . :
e O pelets TME {J Change [ Addition
| NAME NAME
\ STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-51-2P
INLE O Delete e {OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2F
13. | hersby certig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07 3)(i), Florida Statutes. ) further centify that the information
indicaled on this report or supplemenial report is true and accurate end that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
i af tha corporation or the recgiver or frustea empowered (o exgcute this reporl as oquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11.or Block 12 if
i changed. or on an atachmgnt with an address, with all olhgllike empowered,
‘ 2 02 (BR)HEZ5s|
-y- —
; SIGNATU - |
v Dris - Daytima Phone # ’
3 \_/




