200’; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17877 Jan 13, 2001 8:00 am
T Enyteme Secretary of State

SOUTH SUMTER EVERGREEN CEMETERY ASSOCIATION, INC 7132000 GO0 010 =ee5 01,
' Principal Place of Business Mailing Address
P.C. BOX 577. FINKLEY STREET P.O. BOX 577, FINKLEY STREET
BUSHNELL FL 33513 BUSHNELL FL 33513 WUuvvvuuv

2. Principal Place of Business

e Y el |

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P.0.8ox 570 Eomjotey Strec

W

City & State City & State 4, FEI Number Applied For
ush'\f\cf/‘, FL« 7 ) i BC’J‘S'AMIP ) p,ﬁz' £ NOT APPLICABLE /[ Not Applicable
Zip YT Country Zip T Countey™ T R TR w T e o e 't $8:75- Aaditional -
5. Certificate of Status Desired N N
33543 S5 A 33573 [ 4R Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

BRADLEY, RICHARD L.

POST OFFICE BOX 577, FINKLEY STREET

BUSHNELL FL 33513 _ . ‘
- City FL ‘ Zip Code

| 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

Signature, typed or printed name of registared agent and tite if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
NLE P ] Delste TME [ Change  [J Addition g
NAME GRAHAM, ROBERT NAME e
sTreeT a0DRESS | 308 SOUTH PINE STREET STREET ADDRESS 5
CiTY-ST-2P BUSHNELL FL 33513 CITY-5T-2IP ,_c‘,:\J"
TITLE D : O Delete TITLE [ Change [ Addition 5
NAME . HALL, JAMES NAME
STREET ADDRESS | "CR727-11423 N/A~ - STREET ADDRESS: - -
CITY-ST-2ZIP WEBSTER FL 33597 CITY-51-2IP
TLE D/S 71 Delete TLE [ Change [ Addition
NAME BRADLEY, RICHARD NAME

| sTREeT ADDRESS | P Q). BOX 577, FINKLEY ST N/IA STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2P
Tme D [ Delete THLE [1Change [ Addition

| NaME TAYLOR, GEORGE M NAME
sTREET ADORESS 173 JEFFERSON ST STREET ADDRESS
CITY-ST-2IP CENTER HILL FL 33514 CITY-ST-ZiP
TIME D 7 pelete TLE [3 Change ] Addition
NAME STEPHENS, CARL NAME
STREETADDRESS | 476 A 6608 STREET ADDRESS

- CITY-ST-2P BUSHNELL FL 33513 CITY-5T-2IP
TITLE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-21P

12. | herehy 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empowered.
(Al 1] Ko 3

SIGNATURE: b TRAAL AR /—%-0 (362)793-34i5

Data Daytime Phone #

7 . . AAL A Ye.¥
HE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR MRECTOR

AN




