2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000088

1. Entity Name

SEVILLE CEMETERY'ASSOCIATION, INC.

Secretary of State

05-01-2001 90037 034 ****51 .25

May 01, 2001 8:00 am

Principal Piace of Business

CEMETERY RD & CHURCH ST
SEVILLE FL 32190

Mailing Address

P O BOX 473
SEVILLE FL 32180

2. Principal Place of Business

3. Mailing Adcdiress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M0

VAR RRY W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1835942 Not Applicable
Z Count, Zi Count i
b Ly P ountry 5. Certificate of Status Desired [l $8'75 Addtt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURVIS. JAMES 8 Street Address (P.O. Box Number is Not Acceptatile)
1
600 PURVIS RD
SEVILLE FL 32190
City F L 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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 10
TIiLE D [ Delete TILE O change [ Addition
NAME BOUN, JUNIUS T NAME
stReer anoress | 2067 LAKE JUANITA ROAD (P.O. BOX 37) STREET ADDRESS
CITY-ST-21P SEVILLE FL 32190 CITY-ST-2IP
me D T Delete TILE [ Change  [] Addition
NAWE CADE, JOHN P NAME
steeTaoneess | 2145 MCBRIDE ROAD (P.O. BOX 218) STREET ADDRESS
CITY--ST-21P SEVILLE FL 32190 CITY-ST-2P
TE. D [ celste me [Jchange ] Addition
NAK-E REGISTER, JAMES W JR NAME
sirer aporess | 195 REGISTER LANE (P.0. BOX 397) STREET ADDRESS
CIT-3T-2P SEVILLE FL 32190 CHY-ST-21P
TTLE T Delete TITLE ] Crange 7] Addition
NAIE NAME
STREET ADORESS STREET ADDRESS
C'TY-8T-2P CITY-ST-2IP
TLE 2 Detete THLE ] Change  [] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$1-2P
TITLE {1 Delste TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-§T-ZP CITY-ST-21P

e
changed, or on an att \ment with an addresg with all

v
SIGNATURE: i '

othey like empowered.«"
J e

\
s

12, | hereby certify that the information suppiied with Lis"f?ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#fue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or H;Sﬁeceiver orrustee empbwered to execute this report assgquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Ot 8] (P0)75 9 v

HGNATUAE AND T\!PED OR PRINTED NAMEQE SIGNING OFFICER OFf DIREGTOR®

.

VA 7. &Z{ﬁ-"

Date Daytime Phane #

0010555

CR2E037 {10/00)



