2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

CR2E037 (10/02)

1. Entity Name
04-07-2003 90751 030 ****g] 25
ALVA CEMETERY, INC.
Principal Place of Business Mailing Address
2581 STYLES RD 2581 STYLES RD
ALVA FL 33920 ALVA FL 33920
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0152896 Applied For
Not Applicable
i wreme| - = P - - - . iti
Zip Gty L Zp - o pCounty e Corficate of Status.Desirede am[TJ . ___$_§:7§ﬁ.ﬂgldnt;<_>nal )
Fee'Required=—="""-- - .
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
PR Name
i
BULL« DAVID M., JR. Street Address (P.O. Box Number is Not Acceptable)
22040 SR 80 5. .
ALVA FL 33920 -
P
.. CF City FL Zip Code
8. Tne 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 obngatlons of registered agent.
SIGNATURE
Slignature, typed or printed name of registersd agent and title if applicable. [NQTE: Registared Agent signatura required whan reinstating) DATE
g R 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
, $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. s O.F'FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TILE [ Change [ Adition
NAME ENGLISH, JAMES D., JR. NAME
street ADDRESS | 17631 N RIVER RD STREET ADDRESS
CITY-8T-2iP ALVA FL CITY-ST-2IP
e DS [ Detete TILE Dve Gdfrange [ Addition
NAME DANIELS, JAMES H. NAME
sTReET ADDRESS | 19141 PERSIMMON RIDGE RD STREET ADDRESS
ivisrar [ALVATFLT m T TR e e 2 S SO ST AP | ot s e LT - el e n o peen,
TITLE or O celete TITLE [ change [ Addition
NAME BULL, DAVID M., JR. NAME
STREET ADDRESS 12581 STYLE RD STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-ST-2IP
TITLE DTR [ Calete TILE [JChange  [1 Addition
NAME GOLDEN, AUDREY B NAE
SIREcT ADDRESS | 18480 PARKINSON RD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
ME BS . ) Del TIE [Jchange [ Adcltion
NAME CHAR Lemye GGM EL"‘L”?FS‘-A’JECT%E NAME
STREET ADDRESS ?.4. go £ 13 STREET ADDRESS
CITY-ST-ZIP ALvA EL 5 39 CITY-5T-7IP
NLE 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 Stalutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
i S AT o M - -
SIGNATURE: __ SOMATMEE RECSAVESS®. BULL, JR. 44-45 299 728 21753




