2006 NOT-FOR-PROFE‘PC%¥POMTION FILED
ANNUAL REPO Apr 21, 2006 8:00 am

17
DOCUMENT # N17698 ecretary of State
OLD SPRINGHILL/BASS CEMETERY, INC. 04-21-2006 90098 031 ****61.25
Principal Place of Businass Mailing Address
4854 SAN MIGUEL 4940 SAN MIGUEL B
MILTON, FL 32583-5601 US MILTON, FL 32583-5601 US
T s sas MO R CRWIAM TR ARER
Suite, Apt. #, elc. Suite, Aptl, #, aic, 03272006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2729024 Not Applicable
Zip Country Zip Couniry 8. Certilicate of Status Dasired O ?i‘;iadmﬂuuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BASS, WILLIAM H.
4940 SAN MIGUEL Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstared agent and ttie d appicable. {NOTE: Registarao AQeni s.gnature requied wnen reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be inx;k-é_gihet:k payable to-
Due by May 1, 2006 Trust Fund Contripution. O  AddedtcFaes Florida' Department of Stata
) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 pelete TILE O Change  [J Addilicn
NAME TOMPKINS, H.B. MAME
STREET ADDAESS | 90 GRANT STREET STREET ADORESS
CIY-ST-2IP MOBILE, AL CITY-S§T-27
e PD [T betete TTLE O Change [ Addition
NAME BASS, WILLIAM H. NAME
STREET ADDRESS | 4940 SAN MIGUEL STREET ADDRESS
CITY-S7-2IP MILTON, FL 32583 CITY-S7-2P .
e - 8 selete TE ' [ Change 3 Addition
NAME BASS, WILLIAM E NAME
STREET ADDRESS | 4840 SAN MIGUEL STREET ADDRESS
CITY- §7-2IP MILTON, FL 32583 CIY-§T-29
TITLE Sb 3 Delete TITLE Ochange [ Addition
NAME BASS, STEPHEN L NAME
STREET ADDAESS | 4233 SEAPORT RD. STREET ADDRESS
CRY-S7-7IP PACE, FL CRY-ST-2@
e O Cetete TME ' {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-§T-7IP
£ O pelete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CTY-ST-20p

12. [ hereby certify that the inlormation supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same lagal etfect as il made under oath; that | am an oflicer or director
of the corporation or the receivéror trn/Sted empowered to executs this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag adgrgss, with all other likgfernpos d.

SIGNATURE: [

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmme Phore #




