2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # F75939 ecretary of State
1. Entity Name 04-07-2003 91051 027 ***158.75
SEA PINES MEMORIAL GARDENS, INC.
Principal Place of Business Mailing Address
3001 S. US HWY. # 300t S. US HWY. #1
P.O.BOX 236 P.OBOX 236 .
s S “"HII Nl”llll l”!llml I‘”I"” m‘ml”” | l I I"i
Us
2. Principal Place of Busingss 3. Mailing Address l “ II“II “ ‘I“

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘2378379 ..}* |Not Applicable
Zip Country TZip TTTT TN Gounry T T Tl T T e T T T TN > $8.75 Additional ’
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ WALTER C. Street Address {F.O. Box Number is Not Acceptable)

406 S.ORANGE ST.

NEW SMYRNA BCH. FL 32069

City FL Zip Code

or the purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W-X-o0

"~ m—
agenl and 11§ 1 applicable. (NOTE: Registered Agent signature raquired when reinstabing) ' DATE

B. The above named enkty submits this statel
the obhgataons of reqi

SIGNATURE \\
Slgnatura typed or printed name (}hglst

FILE NOW!!! FEE | 50.00 9. Election Campaign Financing $5.00 May B

After May 1, 2003 Fee wilk-be $550.00 ' = : ay Be
Make Check Payable to Flarida Department of State Trust Fund Contributian. L Addedto Fees
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ; O Delete TITLE [dChange  {J Addition
NAME. JOHNSON, WALTER C. NAME
STREET ADDRESS | 406 §. ORANGE ST. STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BCH. FL CITY-5T-2IP
TITLE - VP [ oelete TITLE {Jchange [ Addition
NAME PARSLEY, JAMES NAME
STREET ADDRESS 827 s AWGRASS LANE ] STREET ADDRESS
CIY-$T-7IP NEW SMYRNA 'BCH 'FL IR I+ 10 C-5 e I ST T T
TITLE ST - 7 petete TITLE [ Change  {] Addition
NAME . |HUMPHREY, MARTHA NAME
STREET ADCRESS 412 TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IP NEW SMYHNA BCH FL - CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HUMPHREY, JAMES D SR . NAME
STREET ADDRESS 412 S.T|MBEHL|NE DR STREET ADDRESS
CITY-ST-2P NEW SMYHNA BEACH Fi. 32188 CITY-ST-2IP
TITLE [ Defete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; dees 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other likgeempowered.
SIGNATURE: _ CAZJ0 742 R 4 %ﬂ? F5b424-85T 4
TOR Date Daytime Phona #

SIGNATURE AND TYPED OR PHINﬁD NAME QF SIGNI

& OFFICER OR DI

CR2E034 (10/02)



