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

DOCUMENT # NOOOOO0O0591

1. Entity Name

CLIFFORD HILL CEMETERY, INC.

2z

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90413 027 ***%5] 25

Principal Place of Business Mailing Address
GUFFORD HILL CEMETERY P.O. BOX 127900
TALLAHASSEE FL TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbermsﬁ Applied For
Not Applicakle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Regired
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, LEANDERS
2110-C SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle if applicabie. {NOTE: Regislerag Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn !-Tmancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
" ol
LI;I:‘EE co . 7 Delete e Ruby.Lee.Jefferson Tre o] Change [ Additon g
HARVEY, LEANDER HAME 3724, Mi:ccosukee: Road T
streer anoress (2110-C SOUTH ADAMS STREET STREET ADDRESS ) i T ~
Tallahassee, Florida. . 32308 ]
ory-st-z°P  |TALLAHASSEE FL 32301 CiTY-ST-2IP R L ‘ @
TILE CCT 3 Celete TTLE [ Change [ Addition %
NAME BARNES, WILLIAM NAME
sTReeT ADoREsS | 1459 LONNIE ROAD STREET ADDRESS
crv-s-zP - [TALLAHASSEE FL 32308 CITy-ST-2IP
TITLE T bt Belete TITLE [ change [ Addition
NAME THOMPSON, CHARLES NAME
STREET ADDRESS [1726 EXCTER ROAD STAEET ADDRESS
cmy-st-zP - (TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE FS 7 Delete TIMLE [ change [ Addition
NAME HUGHES, NIECE NAME
sTREET apbresS |CENTERVILLE ROAD STREET ADDRESS
ciry-st-zr - |TALLAHASSEE FL 32308 CiTy-gT-IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-S1-2IP
TITLE . [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that ! am an cificer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (.2

J)J(?S‘ ) £5/52L)

o




