e EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754253

1. Entity Nama

THE TOMPKINS FAMILY CEMETERY INCORPORATED

Principal Place of

% MARY MURPHY

€125 NW. 41ST DRIVE
GAINESVILLE FL 32653

us

Busingss M

%

GA
us

ailing Address

MARY MURPHY

€125 NW. 41ST DRIVE

INESVILLE FL 32653

-«
o)

2. Principal Place of Business

3.

Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90182 031 ****61.25

DO NCOT WRITE IN THIS SPACE

i

2107 W. NORFOLK
TAMPA FL 33604-5348

City & State City & State 4. FEI Number : Appiied For
650051742 Not Applicable
i Count i 1 .
Zip ountry Zp Country 5, Certificate of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ~ ’
_TUMPKlN_S,—RALPH ] e T == Street - Address (R.O.-Box Numberis Not Acceptablc) —_

City

FL

Zip Code

» SIGNATURE

*

-8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

Slgnature, typed of printed name of registered agent and litls if applicabla.

{NOTE: Registerad Agent signatura required when rainstating) -~

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ change [ Addition
NAME MURPHY, MARY J NAME
STREET ADDRESS 16125 N.W. 418T DRIVE STREET ADDRESS
cv-st-2P | GAINESVILLE FL 32653 CITY-ST-Z1P
NLE VD O petete TITLE I change [ Addition
NAME TOMPKINS, WALDO - NAME
STREET ADDRESS | 9743 QAKS STREET STRAEET ADDRESS
conv-s7-2P | TAMPA FL 33603 CITY-ST-2IP
~TME. = ST e e et L s ez ] Delele; e e TTE o~ e e L O Change . [ Addition..
NAME PEEK; ROLLIN NAME
STREET ADORESS | 1375 WAR EAGLE BLVD STREET ADDRESS
CITY-ST-2IF TITUSVILLE FL 32796 ' CITY-ST-ZIP
TME D 1 Detete TITLE [JChange [ Addition
NAME TOMPKINS, RALPH J NAME
STREET ACDRESS | 2107 W. NORFOLK ST STREET ADDRESS
orv-st-ze [TAMPA FL 33504 CITY-ST-2IP
TIMLE ) [ celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
e O palsts TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 receiver or trustee empowered to execute this re,
changed, or on an attachment with an address, with all other like empow

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

eohy | o

7 Date

/1‘{/.;2002—- F52-32§-5§07 2

Daytima Phone #

CR2E037 (8/01)



