il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # NT1000002762 Secre,tary of State

ENTERPRISE EVERGREEN CEMETERY, INC. 02-25-2002 90055 013 ***158.75
Principal Place of Business Mailing Address

190 CLARK STREET 190 CLARK STREET

ENTERPRISE FL 32725 ENTERPRISE FL 32725

RO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-1707634 Not Appiicable
Zi t Zi Countr iti
P Country P y 5. Certificate of Status Desired 3 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LONG’ WILLIAM T Streat Address (P.0O. Box Number is Not Acceptable)
145 S HWY 1792
DEBARY FL 32713
City FL Zip Code

. 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.

W ﬂJf'//r'Qm T Zvﬂ_’f/ as )4"‘5’.‘(‘5"/%’ OR—//-O2

SIGNATURE
Signature, typed or prlmad name oﬁeﬁ:stered agent and title il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — ’
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee wili be $550.00 10. .Er:izzllozzl%agngilr?gul;::nmng 0 fg"gﬁohg:i Be
— . S
(See criteria on back) ) O Make Check Payable to Department of State
11, " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TILE [T Change [ Addition
NAME LONG,WT NAME
STREET ADDRESS | 145 § HWY 17-92 STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP ‘
TITLE S [ Delete TITLE B change [ Addition
HAME PETERMAN, P T NAME PeTermAan f F.C.
STREET ADORESS 106 3RD s‘]‘ STREET ADDRESS
CITY-ST-7IP ENTERPRISE FL 32725 ’ CITY-ST-2IP
TTLE T [ Detete TITLE {Jchange  [] Addition
NAME BRUCE, JW NAME I
STREET ADDRESS | 190 CLARK STREET STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL 32725 CITY-5T-2IP
THLE VP " [ pelele TITLE [TJ change [ Addition
NAME HARDIN, W J NAME
STREeT ADDRESS | PO, BOX 4222 STREET ADDRESS
GITY-ST-21P ENTERPRISE FL 32725 CITY-ST-ZIP
TITLE P [ Delete TITLE Change (O Addition
NAME PADGETT, MARK ' NAME ?ﬁd e, MRTK
staeeT A00Ress | 950 BIRD BAY CT STREET ADDRESS | & :” R ﬁN DoN Terracé
orv-sT-2p | LAKE MARY FL 32746 ov-stp {LAK @ MA RY ., FL, 327146
ALE [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF

13. | hereby certity that the information supplied with this filin g 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ Sl G&‘Z" SUREZEQUIRED O pr-o2_ 3 66F-EEKO

SIGNATURE AND TYPED OR PRINFED NAME OFﬂNING OFFICER OR DIRECTOR Date Daylima Phone #

rC 1 100

CR2E034 (9/01)



