2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040440 FILED
1. Entity Name A r 20, 2000 8:00 am
FLORIDA CREMATION SOCIETY, INC. ecretary of State
04-20-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
5451 SE MARICAMP RD P.Q. BOX 2047
QCALA FL 34480 DUNNELLON FL 34430-2047
F T S WA AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Numier Applied For
59—3259104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T - Narne - -~ - S
ROBERTS, KENNETH £ -
! Street Address (P.O. Box Number is Not Acceptable)
5451 SE MARICAMP ROAD
QCALA FL 34480
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature teguirad when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rc.aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment ot State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Gelete TITLE [JChenge  [J Addition
HAME ROBERTS, KENNETH E NAME
sTReeT apoRess | 8909 SW 190TH AVENUE ROAD STREET ADDRESS
CITY-$7-21P DUNNELLON FL 34432 CITY- ST-2IP
HILE D [ Delete TITLE [ Change [ Addition
NAME ROBERTS, PATRICIA C NAME
sTreeT AbDRESS | 8909 SW 190TH AVENUE ROAD STAEET ANDRESS
CITY-ST-21P DUNNELLON FL 34432 CITY-ST-2IP
ThLE [ Detete e [Jchange [ Addition
NAME o~ ) N B o - -
STREET ADDRESS ’ © N sraeeT AoDRESS |
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST- 2P CITY-§7-2IP
TILE : [ Delsie TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13, | hereby certify that the inforrpa
indicated on this report or syp
of the corgoration or the recg
changea, or on an attachmé

SIGNATURE:

Non supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Amental report is true and accurate and jhat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
br trustee empowered to exggute thisAfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢~/¢4N Xz 852429

SIENATURE AND TYPED OR PRINTED NAME O NING OF' Dli ECTOHj_? Date Caytima Phong #

’

—T

CR2E034 (9/99)



