2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLAGLER MONUMENTS & MEMORIALS, INC. Secretary of State

05-15-2000 90247 024 ***150.00

Principal Place of Business Mailing Address
900 N STATE ST i 00 N STATE ST
BUNNELL FL 32110 BUNNMELL FL 32110

dJoodui

B0 05 [ Suuth [P0 Box 524 AR AU

-—ﬂ.lil;:%‘ Apt. #, slc. Suite, Apt. #, etc. $C NOT WRITE IN THIS SPACE
ity & State ipg & State 4. FEI Number Applied For
_Bqnn ell p(_- Unnw F(.. 59-3534140 Not Applicable

jlilo c‘t?%A gﬁ II 0 CIOKA 5. Certificate of Status Desired N Ei'gilﬁ:j:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALEXANDER, J. STEPHEN Street Address (PO, Box Mumber is Not Acceptable)
19 OLD MISSION AVENUE
ST. AUGUSTINE FL 32095
City FL Zip Code

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

SIGNATURE
Signaturs, typed or prntad name of registered agent gnd utle it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
e | Ry | fmmormprns ) g500ue
g re . v - Trust Fund Contribution. [ Added to Fees
{See criteria on back) a8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition
NAME EDMONSON, KAREN M NAME
stReeT ADDRESS | 807 NORTH ANDERSON STREET STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-21P _
TIMLE (7 Delete TMLE . ) [ Change [y Audition
NAME NAME o
STREET ADDRESS STREET ADDRESS T
£ITY-§T-2P omv-stze i - L o
TITLE- —_ . 07 Detete TITE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-5T-ZiP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all cther Ike empowered.

e .

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[LLELLE

DOCUMENT # P98000093160 May 15, 2000 8:00 am

CR2E034 (9/99}



