DOCUMENT #

1. Entity Name

N17698

OLD SPRINGHILL/BASS CEMETERY, INC.

Principal Place of Business

4854 SAN MIGUEL
MILTON FL 32583-5501
us

Mailing Address

4854 SAN MIGUEL

MILTON FL 32583-5629

us

2. Frincipal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90006 040 ****6] .25

IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2729024 Not Applicabte
Zi 2i t
P Country P Country 5. Certificate of Status Desired O $8 73 Additional
P - - " _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BASS, WILLIAM H.
4854 SAN MIGUEL
MILTON FL 32570

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

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,

SIGNATURE

Signature. typed or printed name of ragistared agent and title if applicable.

(NCTE: Registerad Agent signaturs required when reinstating)

DATE

. -

-

L

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Goritribution, O Added to Fees Department of State ~ °
10. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE [ Change [ Addition
NAME BASS, CHARLES D NAME
STREET ACDRESS | 1920 E. NINE MILE ROAD STREET ACDRESS
orv-sT-2P | PENSACOLA FL CITY- ST-7P
TIME VD [ Dalzte TLE [ cChange [ Addition
NAME TOMPKINS, H.B. . NAME
STHEET ADDRESS 90 GHANT STREET STREET ADDRESS .
orv-st-zP | MOBILE AL CITY-ST-2IP i N
THLE PD [ Deiete TMLE [Jchange [ Addition
NAME BASS, WILLIAM H. NAME
STREET ADDRESS | 4860 SAN MIGUEL STREET ADDRESS
CTY-sT-ZP | MILTON FL CITY-$T-2IP
TNLE m [ Deete TITLE [ Change [ Addition
NAME BASS, WILLIAM E NAME
STREET ADDRESS | 4854 SAN MIGUEL STREET ADDRESS
are-s-2p - |MILTON FL' CITY-5T-2P
TITLE sSD [T petete TITLE [ change [ Addition
NAME NORRELL, FRIEDA B NAME
STREET ADDRESS | 4332 COLDSPRINGS DR. STREET ADDRESS
omy-sT-2¢ | PENSACOLA FL CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered

changed, or or chm%\
SlGNATUR uuu\lif'iu qu;

Awﬂn

Govn Y900 To-4iy IR

" BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oate

Daytims Phone #

CR2E037 (9/99)



