2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754253

1. Entity Name

THE TOMPKINS FAMILY CEMETERY INCORPORATED

Principal Place of Business

% MARY MURPHY .
6125 NW. 41ST DRIVE
GAINESVILLE FL 32653
us

Mailing Address

% MARY MURPHY
6125 NW. 41ST DRIVE
GAINESVILLE FL 32653
us

2. Principal Place of Buginess

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

CHECK HERE IF MAKING CHANGES

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90178 043 ****5] 25

LA

City & State —_ City & State 4. FEI Number 65‘0051742 Applied Far
Not Applicable
Zi Countr Zi Countr
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMPKINS, RALPH J
2167 W. NORFOLK
JGMPA FL 33604548

Street Addrass {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reqguired whien reinstating)

DATE

—-—

. e

T TRLE NOW: FEE 15756135

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

+- Make:Check Payableto . .. . .

Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDWIONSICHANGES TO OFFICERS AND DIHECTOHS IN1D
HTLE PD ynelete TITLE Y ~Hhange Gaitlon
NAME MURPHY, MARY J NAME whAldo To Mq_lf-a nS
stheT A0chess | 6125 N.W. 41ST DRIVE STREET ADORESS | F 4 3 OA-IE-5 ; Rect
cry-s-7p | GAINESVILLE FL 32653 CITY. ST-2IP Thampa- Fl 33683
TinE VD ﬂnetete e = T oange I Redition
NAVE TOMPKINS, WALDO N SARA NuSSe | :
street aooress | 9743 QAKS STREET seer soovess |20 AVE. & TR Blvd
emv-st-2¢ | TAMPA FL 33603 st | QIS fo M , A 3269
i STD %eme L 5T [J Change  (\#@ition
NAME PEEK, ROLLIN NAME Maky MW ﬁ-;l
stoeeT aooress | 1375 WAR EAGLE BLVD sz aooness | & (287 M ) 4 ST DR
cv-st-zr | TITUSVILLE FL 32796 CITY-ST-7IP Ainesyv'lle, FlA 324653 _
TITLE D ﬂnelete TITLE P Y [[] Change [ﬂdition
NAME TOMPKINS, RALPH J NAME Hube gt Se ller S
stmeer oness | 2107 W. NORFOLK ST st o0kess | /% Deppt— Rood
owv-st-ze | TAMPA FL 33604 CiTY-s1-2IP 2 e , =l
TIE O pelete e v) ’ O] Change  [BSddition
NAME NAE (',.th1 TO!I\ kins

~ STREET ADDRESS *{ =~ e srecTaobiess | @7 ¢ D OB4KS Sf—ﬂ.e. el .. e e
CITY-ST-Z1P CITy-$7-2P 7"4.-/" PA-, Ff 3260 5
TTLE 0 Delete me R_o feek. [ Change  [&ddiion
NAME NAME iin Pee
STREET ADDRESS STREETADDRESS | /323~ aJA-& Eﬁﬁle 8ivd
CITY-ST-2IP CITY-§T-7P T Twsville., £l 33796

12. I hereby certify that the information supplied with this fllll"lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same lagal 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 regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

indicated an this report or suppliemental report is true an

SIGNATURE:

¢ /30 (23

3523788092~

e

0070873

CR2E037 (10/02)



