2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F75939 Apr 11, 2001 8:00 am
1. Entity Name
SEA PINES MEMORIAL GARDENS, INC. ecretary of State
04-11-2001 Q0098 022 ***158.75
Principa; Place of Business Mailing Address
3001 5. US HWY, # 3001 S. US HWY. #1
P.O.BOX 236 POBOX26 == e -
EDGEWATER FL 32141 EDGEWATER FL 32132
us
Suite, ApL. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-D3T8370 Applied For
Mot Applicatie
Z Count i Sountry L
w onnry ap Courtry 5. Certificate of Status Desired $8'75 Additzona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, WALTER C. Straet Address (P.O. Box Number is Not A bl
406 S.ORANGE ST. traet Address { ox Number is Not Acceptable)
NEW SMYRNA BCH. FL 32089
City Zip Code T
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, wped o printed ~ame of rag stered agest ard ti e DATE
9. This corporation is eligible to satisfy its Intangible ; RO.00 et .
Tax fling requirement and elects 1o do so. i 2 will be $550.00 10 ?izilizr%a?éﬁfgu:g?n&ng (] gdsd.sgiotoh’llzif?e
{See criteria on back) il Wialke Check Favable to Depariment of Ziate '
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 \
TITLE P O oemte rLE I Change [ Adeien ‘
NEME JOHNSON, WALTER C. NAME
staceT sookess | 406 8. ORANGE ST. STREET ADDRZSS
ITy-ST-2IF NEW SMYRNA BCH. FL SIY-ST-ZIP
TITLE VP 1 Delete TITLE [ Change [ Addtien
NAME PARSLEY, JAMES NAME
stheet aconess | 827 SAWGRASS LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH. FL ory-sT-p
TITiE &7 [ pelete TILE 3 Change [ Additinn
HAME HUMPHREY, MARTHA NAME
steetacoress | 412 TIMBERLANE DR. SIREE] ADDRESS
CIY-$1-21P NEW SMYRNA BCH. FL CITY-ST-2IP
TITLE VP ] Delete TITLE [ Change Wﬁ.{ic fign
HaME HUMPHREY, JAMES D SR HAME
s aooress | 412 S.TIMBERLINE DR. STREET AZDRESS
ciry-s7-21p NEW SMYRNA BEACH FL 32168 CITY-$T-21P
TiTLF 1 Deiete TILE [ Change [ Adciien
NAME NEMz
STREET £2DRESS STREET AZDRESS
SITY-5T-2P ’ CITY-8T- 2P
TiTeE [ Delete iILE (] Change [ Addien
NAM= HAME
STREET ADDRESS STREET AJDRESS
oITY-57-2IP CITY-ST-2IP

13. | hercby cerlify that the information supplied with this fiiing does ot qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the in‘ormation
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 cirecior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flanida Stalutes; and that my name appears n Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other kg empowerad.

. - 4 .
*”%@wﬁﬁ/ ) m;{; ar;*// ,Wﬁ@/%" /%g mp/,/a'c}& I T A
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DIRECTOR 4 i (Bl

CE1Es
HeTRETE

Date Davgtirng Shage

Wwrucauag

CR2EVS4 (10/00)



