2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17698

1. Entity Name

OLD SPRINGHILL/BASS CEMETERY, INC.

Principai Place of Business

4854 SAN MIGUEL
MILTON FL 32583-5601
us

Mailing Address

4354 SAN MIGUEL
MILTON FL 32583-5601
us

FILED i
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90068 045 ****5] 25

I

AIEADTTRARM AR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Clty & State 4, FE! Number Applied For
59‘2729024 Net Applicabte
Zi Count Zi Countr iti
P Y P y 5. Cerfificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

“BASS; WILLIAM H; === "= -~ =
4854 SAN MIGUEL
MILTON FL 32570

| ~Street'Adaress (P.OBox Numbeéris'Not Acceptable)” -

Zip Code

City FL

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

Slgneture, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

Make Check Payable to

FILE !N!OW: FEE IS $61.25 Department of State

f

10. 1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD gneme TITLE [ Change [ Additien g

HAME BASS, CHARLES D NAME &

sTREET Aporess {1820 E. NINE MILE ROAD STREET ADDRESS 5

CITY-ST-ZIF PENSACOLA FL ) CITY-ST-2IP i

TITLE VD O pelete TITLE [CJchange [ Addition %

NAME TOMPKINS, H.B. NAME

saeer anpress |90 GRANT STREET STREET ADDRESS

cIy-$1-2Ip MOBILE AL CITY-ST-2IP

TITLE PD O Defete TITLE (i Change [ Addition
SNAME o o B&SS'VW'U-IAMH B S M-NAME _ o . e I e e S

streeT Anoess | 4860 SAN MIGUEL STREET ADDRESS

env-st-zf |MILTON FL GITY-ST-2P

TITLE TD [ pelete TILE O cChange [ Addition

NAME BASS, WILUAM E NAME

sTaeeT aoress (4854 SAN MIGUEL STREET ADDRESS

cov-st-ze [MILTON FL CITY-ST-2IP

TITLE SD 3 Delete TITLE [ change [ Addition

HAME BASS, STEPHEN L NAME

streer aooress |4233 SEAPORT RD. STREET ADDRESS

orv-st-ze - |PACE FL CITY-ST-ZIP

TLE 1 pelets TME [ change  {7] Acditicn

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this fiIiné} does not quallfy for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an J
Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver g

changed, or on ment wi
e
SIGNATURE: A/

rustee empowered to execute this report as required by Chapter 617,

I} address, with all other like empgyered.

HA7- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

o



