FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 726410 ry
1. Entity Name 05-05-2003 90391 048 ****51.25
KENANSVILLE CEMETERY, INCORPORATED
Principal Place of Business Mailing Address . -
100 LAKE MARION RD. P.O. BOX 85
KENANSVILLE FL 34739 KENANSVILLE FL 34739 ] :
| Suite, Apt. 4, etc. Suite, Apt. #, elc. {J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.2%4739 Applied For
Not Applicable
e ’ - Country - e Country 5. Certificate of Status Desired= ~ [ &Be'gesq l'f,:‘r!ed;tiﬁnﬂ-e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DENKER. AL . Street Address (P.O. Box Number is Not Acceptable)
1225 GRANT BASS RD
KENANSVILLE: FL
City l Zip Code
s , : FL
b namell entity submifs 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

. 1he abo
ihe obligaticns of registered agent.

v
SIGNATURE 8™ A\ DEMKER - pREID_ENI—_H'_'LQ._?_A(Lz___
Signature, typed or printed namae of registered agant and titls if appllcable. {(NOTE: Registared Agent signatura required whan reinstating) DATE
; . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to F?t;s ° Florida Department of State
10.- QOFFICERS AND DIRECTORS L‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D [] Change Addition
NAME YATES, ROBERT NAME PARTIN, LEE
sTheE Aocress | 865 HARVEY RD. sweeTooness | G258 N . AANOE CREEw RoAaD
CTY-ST-2P | KENANSVILLE FL 34739 st I Ken ANSMVILLE | FiLL 34129
TILE P [ velste TITLE v G Change [ Addition
NAWE DENKER, AL NAME T B
*~)7 STREET ADDRESS '|'1225 GRANT ‘BASS RD STREETADDRESS | - = ==« - 2obsr srrasl 2ot Siyasd e -

CITY-S1-2IP KENANSVILLE FL 34739 CITY-ST-21P .
TITLE v O Delete F E [ Change ] Additicn
NAME ROWLAND, MARK NAME
STREET ADDRESS | 145 GRANT BASS RD STREET ADDRESS
CITY-ST- 2P KENANSVILLE FL 34739 CITY-ST-2IP
e S O Delee TILE [ Change [ Acdition
NAME HARVEY, LILLIANE NAME
STREET ADDRESS | 505 HARVEY RD. STREET ADDRESS
CITy-5T-2IP KENANSVILLE FL 34739 CITY-ST-2IP

[ e 7 O Delete me O] Chasge ] Addition
NAME LEE, DOROTHY HAME
STREET ADDRESS | 1420 S. CANOE CREEK ROAD STREET AUDRESS
ClTy-ST-2IP KENANSVILLE FL 34739 i CITY-ST-2IP
TILE D [ Delets TTLE ' [JChange [ Addition
NAME HARVEY, LOLA NAME
STREET ALORESS | 208 S. POST OFFICE RD. STREET ADDRESS
CITY-ST-ZiF KENANSV"_LE FL 34?39 CITY-8T-212

12. | hereby cerffy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C

3

CR2FEN37 (10/02)



