2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am E

1. Entity Name Secretal y Of State 5
FLORIDA CREMATION SOCIETY, INC. 02-24-2002 90083 050 ***150.00
Principal Place of Business Mailing Address
5451 SE MARICAMP RD P.O. BOX 2047 HUU 3 0 3 :
OCALA FL 34450 DUNNELLON FL 36430 2
1005 SW 10th Street . o o
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 103
City & State City & State 4. FE) Number Applied For
Ocala, Florida 58-3259104 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O " )
34474 Marion Fee Required
6. Name and Address of Current Registered Agent - e -7. Name and Addrass of New Reglstered Agent
Name
ROBE ! KENN E Strest Address (P.O. Box Number is Not Acceptable)
5451 SE MARICAMP ROAD
OCALA FL 34480
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.
SItANATURE
T Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regislarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 -~ y
g Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ocrange  [J Addiion | 5
NAME ROBERTS, KENNETH E NAME &
street aooress | 8909 SW 190TH AVENUE ROAD STREET ADORESS §
orv-st-ze | DUNNELLON FL 34432 CITY-ST-2P w
o0}
TITLE D O Delete TITLE [ change [ Addition | O
NAME ROBERTS, PATRICIA C NAME
streeT a0oAESS | 8909 SW 190TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CHTY-ST-ZIP
TILE O Delzze TLE ‘ [JChange (] Addition
NAME T “NAME : TR T T
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-S1-2IP
TITLE O pelete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I CITY-ST-2IP
13. | hereby centify that the inforrpalion supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or prnental report is true and accuratend that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg - or trustee empowered 1o execut s repprt as required Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach . 2ddregs. with all oyffr like Py hd.
Lomp\ng Hicin Kobeds 2.7.02 35343 242
SIGNATURE: e \ofebtidp TA 1crf 2
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




