‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N17698 ‘ Apr 25,2001 8:00 am =
- Enivame ecretary of State

OLD SPRINGHILL/BASS CEMETERY, INC. 04-25-2001 90018 003 ****61 25
Principal Place of Business Mailing Address
4854 SAN MIGUEL 4854 SAN MIGUEL
MILTON FL 32583-5601 MILTON FL 32583-5601
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2729024 MNot Applicable
i C Zi t iti
& ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
4854 SAN MIGUEL
MILTON FL 32570
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD O opetete TMLE [ Change [ Acdition |
NAME BASS, CHARLES D NAME 2
STREET ADDRESS | 1920 E. NINE MILE ROAD STAEET ABDRESS 5
CiY-ST-2IP PENSACOLA FL CITY-ST-ZIP 8
o
TILE VO ] Delete TITLE [ Change [ Addition &
NAME TOMPKINS, H.B. HAME
STREET ADDRESS | @) GRANT STREET STREET ADDRESS
CIIY-8T-2IP MOBILE AL CITY-$7-ZIP
TIMLE D O Delete TITLE [ Change ] Addition
NAME BASS, WILLIAM H. NAME
STREETADDRESS | 4860 SAN MIGUEL STREET ADDRESS
CITY-ST-ZiP MILTON FL CITY-ST-2IP
TILE L10] [T Deets TWTLE O change [ Addition
NAME BASS, WILLIAM E HAME
STREET ADDRESS | 4854 SAN MIGUEL STREET ADDRESS
CITY-S§T-ZiP MlL‘l’ON FL CITY-ST-21P
TMLE sD T Delete LE [ change ] Acdition
NAME NORRELL, FRIEDA B NAME
STREET ADDRESS | 4332 COLDSPRINGS DR. STREET ADDRESS
CITY-S1-2IP PENSACOLA FL CiTY-S7-2IP
TLE [ pslate TOLE J [ Change m\#\dmtior.
i e srerusy L Bags
STREET ADDRESS STREET ADDRESS /4 /
OITY-57- 2P CAY-ST 2P 4v % 7 s 6'4’ Por-r
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated In Se tlor‘fg 190 7()(13 Florlda 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 a«ﬁhmznp,vth an address, with all other like empowered.
SIGNATURE: jm/\- A fon o /S of ¢ Y3y - 5899
SIGNATURE AND TYPED OR PRINTEJiNAME [51 NG OFFICER OR DIRECTOR Date Daytime Phone #

F ~auf NN Ll O



