2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
DOCUMENT # P97000077900 Secretary of State

TWIN OAKS PET CEMETARY & CREMATORIUN, INC. 02-04-2000 90049 021 ***150.00
Principal Piace of Business Mailing Address
TWIN OAKS PET. CEMETERY TWIN OAKS PET CEMETERY . L
251 NE 3G0TH ST 25t NE 007H ST LUB1GY3Y
OKEECHOBEE FL 34872 OKEECHOBEE FL 349723810 . .
R s | RV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65‘0?84945 Apnliad For

Not Applicable

ap Country Zp Country 5. Cerlificate of Status Desired O ﬁg‘gesq lﬁid{;tfonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N]CHOLL' THOMAS X - 7 Street Address (P.O. Box Number is Not Acceplabie)
TWIN QAKS PET CEMETERY
251 NE 300TH §T
OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and itls if applcable. (NOTE: Registered Agent signalura requited when reinstating) DATE
9. This ?ofpdratilon is eligible 1o satisty its ntangiole |~ _ FILE NOW!!! FEE IS $1 50.00 10, Election Campaign Financing $5.00 ray Be
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Conribution. ] Added 1o Fe,:s's
(See criterla on back) 0 Make Check Payable to Department of State ‘
1. 7 ’ ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD 7 Delete TNLE - [Jchange [ Addition
NAME ‘NICHOLL, THOMAS K HAME
streer ApoRess | TWIN QAKS PET CEMETERY, 251 NE 300TH ST STREET ADDRESS
CITY-ST-2IP QOKEECHOBEE FL 34972 CITY-ST-2P
e {1 Deleta TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~§T-2IP
e ] Delete TTLE O Crange 1] Addition
NAME NAME
STREET ADDRFSS - — - STREET ADDRESS | — === )
CITY-ST-2IP CITY-ST-7IP
TTLE [3 Deiste ME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofTY-ST-71P
TITLE T Detete TIME [J Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE L] Delete TMLE (I Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P : CITY-81-2)P

13. { heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. ! further certify that the infoermation
indicated on this report or supplemental report is rue and accurate apd 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 receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an atiac ike empoyered,

with ap address, with all oth
SIGNATURE: ___ & b\NM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRSTOR Date Daytime Phone ¥

A JNNF




