2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS-.REPORT (UBR)
DOCUMENT #' NO1000009003 5

ENTERPRISE FL 32725

1. Entity Name

SOCIETY FOR CEMETERY PRESERVATION AND RESTORATIO
N, INC. .

Principal Place of Business Mailing Address

£.0. BOX 4208 300 NORTH ROAD

ENTERPRISE FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

'8

Suite, Apt. #, et

el
AASSEE e Al

KRN

[0 CHECK HERE IF MAKING CHANGES

STATE

AR

City & State City & State 4. FEI Number 74.3036999 Applied For
Not Applicable
Ze e e | CoOUNTY AP - - Feof - County = 5. Certiicate of Status Desired M $8.75 Adiitional
) - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, LEON L SR Street Address (P.O. Box Number is Not Acceptable)
300 NORTH ROAD . .
ENTERPRISE FL 32725
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature., typed or printed name of ragistered agent and title ii applicable. '

(NOTE: Registered Agent signature required when reinstating)
.

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

After September 10, 2003, min will be $236.25

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ' [ Detete TiLE OJ Change [ Addition
NAME CLEMENTS, LEON L SR NAME

STREET ADDRESS | 300 NORTH ROAD STAEET ADDRESS

cre-Si-2¢0 | ENTERPRISE FL 32725 CITY-ST-2IP

TITLE VD O pelete TITLE [T Change [ Addition
NAME GENEST, SCOTT NAME

STREET ADDRESS | 39 WOODALL ROAD STREET ADDRESS

cnv-sT-2P | DEBARY FL 32713 CITY-ST-2P )

TiTLE s = P Delee me O change [ Addition
NAME BURK, JAMES NAME — . ——

STREET ADDRESS | 2716 COURTLAND BLVD STREET ADDRESS - !;J[jj':fl‘ e L 2EGT -

crv-s» | DELTONA FL 32763 GIY-ST-2P A5 3~-01080~-004 — ##51, 25

TITLE 113) J Detete TITLE [ Change  [J Addition
NAME BEALL, ROGER NAME

STREET ADDRESS | 38 MONROE AVE STREET ADDRESS

Crv-st-2k 1 DEBARY FL 32713 CiTY-ST-2IP

TITLE o 1 Defete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE [ pelete TILE [ change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

SIGNATURE:

SIGNATURE REQUIREDR:

12. ! hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee 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 gther like empowered. .

LD Lern L. Cloments

CR2E037 (4/03)



