2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071509

1. Entity Name

FOURTOWNS CREMATION, INC.

Principal Place of Busingss

1155 5 VOLUSIA AVE. UNIT 108
ORANGE CITY FL 32763

Mailing Address

1155 § VOLUSIA AVE. UNIT 108
ORANGE CITY FL 327637037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90050 040 ***150.00

R

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
99-2044894 Nol Applicable
Zi Count Zi t iti
P Lniry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—.’,-——,’\: - - —— o= —_— - ‘Name » ~ s - T — .- - R P,

COOLIDGE, EDWIN C JR Street Address (P.O. Box Number is Not Acceptable)  ~=—- . -—

LANDIS, GRAHAM, FRENCH, HUSFELD ET AL

145 E RICH AVE

DELAND FL 32724 5 L TZrows
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.
SIGNATURE

Sigrature, yped or printed nama of registarsd agent and tila o appleble. {NOTE: Registerad Agent signature requirad when rainstatingl 0ATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. .IE.:jz: |'c:>zn(fjacr:n ;allr?; u’t:igna neing fi"gﬂ:;iife
(See criteria on back) O Make Check Payable to Depariment of State ’

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {JChange [ Addition
NAME BALDAUFF, STEPHEN R NAME
STREFTADCRESS | 1155 S VOLUSIA AVE, UNIT 108 STREET ACDRESS
CITY-5T-2IP ORANGE CITY FL 32783 CITY-S8T-2IP
TE VSTD O Detete | T O Change ) Addition
NAME BALDAUFF, MILDRED M NAME
STREET ACDRESS . 1155 S VOLUSIA AVE, UNIT 108 STREET ADDRESS
CITY-ST-ZP ORANGE CITY FL 32763 GITY-ST-2IP
TILE {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS T e T T e o e e e e R R T ASTRESS # Ty e S T ST T L .
CITY -5T-7IP CIT-ST- 719
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciTy-sT-2IP CITY-ST-2IP
TTLE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wn like empowered.

SIGNATURE:

5;/45///4/

e Phong #

f/%/ézr%/w

/ Cats

CR2FN4 (o/9a1



