2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N17698

1. Entity Name

OLD SPRINGHILL/BASS CEMETERY, INC.

Principal Piace of Business
4854 SAN MIGUEL

MILTON FL 32583-5601

us

Mailing Address
4854 SAN MIGUEL
MILTON FL 32583-5601
s

2. Principa! Place of Business

3. Mailing Address

FILED

Apr 23,2003 8:00 am §

ecretary of State

04-23-2003 90092 005 ***%5] 25

11UV564

R

ik

HINTAIRIE

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

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59-2729024 Applied For
Not Applicable
Zp - Gountry- - - Zip - - == Couniry__. - 5. Cerlificate of Status Desired - -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASS’ WILLIAM H. , Street Address {(P.O. Box Number is Not Acceptable)
4854 SAN MIGUEL co
MILTON FL 32570

Zip Code

c 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. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle If applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
d FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
r; . $61. Trust Fund Contribution. Added to Fees Florida Department of State
Al

1o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ Celete e [Jchange [ Addition g
NAME TOMPKINS, H.B. NAME S
street aooress |90 GRANT STREET STREET ADDRESS o
CITY-8T-21P MOBILE AL CITY-ST-Z2IP @
TIILE PD ] Detete TITLE O Change O Addition | & }
NAME BASS, WILLIAM H. NAME :
streer-aooness | 4860 SAN MIGUEL - - - - - — = mme e WSTREETADDRESS| < - : R - . :
CITy-S1-2P MILTON FL CITY-ST-2IP
TILE h{¥] . [ Delete TITLE (7 Change (3 Addition
NAME BASS, WILLIAM NAME
STREET ADDRESS | 4854 SAN MIGUEL STREET AGDRESS
orv-st-2p  § MILTON FL oITY -ST-28
me SD [ Delete ME 3 crange [ Addision
NAME BASS, STEPHEN L NAME
sTREeT Aooress | 4233 SEAPORT RD. STREEY ADDRESS

I oITY-ST-2IP PACE FL GTY-ST-2P
TITLE 3 Celste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE P - .O.Delete _ - TITLE ] Change [ Addition
NAME C Tl NAME . e et e e
STREET ADDRESS : STREET ADDRESS
CAY-ST-ZIP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this reporior 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 cerporation or the Yoceiver of trustee empowered Lo 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 attac owered.
Yot o0l YJ/CS%? oL

ddress, with all other like e
g ‘7 = il nad”s 1)
SIGNATURE: A /D! ~@WRE_WW

T ——




