FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

B

DOCUMENT # J91834 ecretary of State

1. Entity Name 04-03-2003 90105 009 ***150.00
RIVERVIEW MEMORIAL PARK, INC.

Principal Flace of Busingss . Mailing Addrass
% RICHARD F. HAISLEY 9% RIGHARD F. HAISLEY
015 OKEECHOBEE ROAD 3015 OKEECHOBEE ROAD
il i H"l”l I"' llm "m mll |”|| "H I|||| Ilm IlI" |l|l| Ill” |||M“‘
2. Principal Place of Business 3.. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6m14145 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | ?g;gesq l:\iid‘;tional
6. Name and Address of Current Hegistered Ageént 7 Name and Address of New Registered Agent
Name
HAESLEY’ RICHARD F. Street Address (P.C. Box Number is Not Acceptable)
3015 OKEECHOBEE ROAD
FORT PIERCE FL 33450 ‘ .
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. | am familiar with, and accept
the cbligations of registered agent,

-

SIGNATURE

Signature. typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FIiLE NOwWH! .‘FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. * QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) [ Delete TITLE () Change [ Addition
NAME HAISLEY, RICHARD F. NAME

street aboress (3015 OKEECHOBEE ROAD STREET ADORESS

cmv-st-zr |FORT PIERCE FL CITY-ST-21P

TITLE D ] Detete TmE [] Change [ Addition
NAME YATES, JOSEPH W., JR. NAME

sTREET ADDRESS [ 107 SOUTH U.S. HWY 1 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL CITY-§7-2IP

e p : '* ' "6 Detete Tf-meE T T Tl change [ Addition
NAME HOBBS, CLAUDE M., JR NAME

STREET ADORESS 215 CHEMAN TR STREET ADDRESS

cmv-s1-2r [CHILDERSBERG AL CITY-ST-2IP

TIILE D 1 Delete TITLE ] Ghange [ Addition
NAME SKIDMORE, DOUGLAS F NAME

STREET ADDRESS {805 BARREL AVENUE STREET ADDRESS

CITY-S7-2iP FT PIERCE FL CITY-ST-2IP

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-78P

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //) ) CITY-ST-7IP

12. ) hereby certify that the infofrrﬁalio supplied with this filihg 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,supplgmental report is true gnd accurate and that my signature shal! have tha same legal effect as if made under path; that i am an officer or director
of the corporation or the receivgr or rugtee ampowepdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta mep wl}h an th ail cther (k& pmpowered.

SIGNATURE: a7 SOPIRED Dm.‘;ﬁmq B2 A

O NAME DF SIGﬂZG OFFICER OR DIRECTOR ' -~ Date Daytime Phone #

AY 2182090

CR2E024 (10/02)



