FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90151 020 ***150.00
TWIN OAKS PET CEMETARY & CREMATORIUM, INC.
Principal Place of Busingss Maiiing Address
TWIN QAKS PET CEMETERY TWIN QAKS PET CEMETERY
251 NE 300TH ST 251 NE 300TH ST
i . I ”“”m N”llll l“" Ilm Ill” IIl” I|m ‘II” "||| mH |||” Il” ‘"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65-0784945 Not Applicable
Zi Gount ’ Zi Count it
P ouniry s Ly 8. Certificate of Status Desired O $8'75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
- NICHOLL, THOMAS K ... - - T T ’StFéét'AddFr-}I-sé(P,O. Box Numiber is Not Acceptabla)
TWIN OAKS PET CEMETERY
251 NE 300TH ST
OKEECHOBEE FL 34972 .| city FL [ 20 Coce
. 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. | am familiar with, and accept
y Ob“gmm m ‘.33\
SIGNATURE N lQn
S\gnﬂtur ed or printed name of registered agent and‘ﬂe if applicable. \ (NOTE: Registered Agent signature reguired whan rainstating) DATE
Ay
Q-ILE NOW!!! FEE IS $150.00 9. Election C on Fi . ,
Atter May 1, 2003 Fee will be $550.00 st a8 S0 May 2o
Make Che?k Payable to Florida Department of State ’
o
10. - ] QFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE O Change [ Asdition
NAME NICHOLL, THOMAS K NAME ‘
stReeT anDRESS | TWIN OAKS PET CEMETERY, 251 NE 300TH ST STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 GITY-ST-2IP
TILE C Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-81-2IP
TTE ) ' (] Deiete TITLE [ Change [ Addition
NAME A NAME .
_EREET ADDRESS . _ o STREET ADDRESS
oTY-Sro7e ) CEERESETES TR~ s - ——— et BT i T e e STTTE mIT s e v T Ta
TLE ] Delete it O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21F CITy-8T-2P
TITLE 1 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-S1-2IP
12. | hereby certify 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
indicated 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6§07, Florida Statutes; and that my name rsin B =K 11 if
changed, or on an attachiRg ith angxjdress, with all other likg empowered.
i 8
SIGNATURE: TURE R @L@l&\ LAY 1711%{10\0\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRQR Date Daytime Phone #

AV G655090

CR2E034 {10/02}



