2001 UNIFORM BUSINESS REPORT (UBR) . 415000
DOCUMENT # PFA71 oo 10 YY)

1. Entity Name

Accidenyt “TrCo—\—rY\é(\k- CEMETS, T

FilLeD
02 APR26 AH 9:02
" Principal Place of Business Mailing Address SECRETARY OF STATE

th i "
CBoro ©-w. UTTAYE.  TOoo S W CWE TALLAHASSEE, FLORIDA
t"_\(\'\C\(\r\'\l'Fl.BB\“\-ES m\om\l‘\;ﬁ,’balqs

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Notr APPLTCARALE | [Notapplicase
Zi Count Z Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Or. 2Oy Bracak e
i

m '5\_}.:) .M AWYE. Street Address (P.O. Box Number is Not Acceptable)

WO, L B3 D

City - FL Zip Code

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

I SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
B N H)
9. This corporation is eliginle t¢ satisfy its Intangible FILE N It FEE IS . ) N .
Tax fi}ing:)requirement%nd slecls tcf>yd£>sso. ? Aftor MAY 232\301 Fae wills;jg::ﬂ.ﬂﬂ 10- $Iect|on Campaign Financing $5.00 May Be
= 3 rust Fund Contribution. O Added to Fees
(See criteria on back) i . Make Check Payable to Departmn"ant of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ’DD [ Dekste THLE O change [ Addilion | S
e %,\(GK,P:ON\[ N OR, o 2OO0DS4E2972——58 |
s 200 S s o1 ONE e e “05/06/12-- 0108013 |3
e ~\T T B2 D 3] 100,00 sexs]S0 00 0
TITLE 3 oslete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
[] Dalete THLE [ change [ Addition
NAME :
STREET ADDRESS
CITY-ST-2P -
[ Delete TITLE [ change [ Addition
NAME ‘ -
STREET ADDRESS
CITY-ST-2P
[ pelete TITLE ‘ [) thange [ Addition
, : . . NAME
STREETADDRE - o STREET ADORESS L
CITY-5T-ZP |aqppupmemem e T GITY-ST-7IP
TITLE [ pelete TITLE Jctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /} /) CHY-S7-2IP

fof the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under ocath; that | am an officer or director
as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9 -02

SIGMATURE AN’WPEUOR pfy'ren NAME OF SIGNING OFFICER Wfﬁscmn ‘ i Date Daytime Phone #

13. | hereby certify that the informatiga suppliegf with this filing does not qual,
indicated on this report or suppjémkntal refbortds true and accurate andAhat
of the corporation or the recer owered to execute this
changed, or cn an attachme with all other, emp

SIGNATURE:




