2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000088 Apr 17,2002 8:00 am
- Enyame ecretary of State

SEVILLE CEMETERY ASSCCIATION, INC. 04-17-2002 90012 025 ****6] .25
Principal Piace of Business Maiting Address
CEMETERY RD & CHURCH ST P O 80X 473
SEVILLE fL 32190 SEVILLE FL 32180
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
! : i 59"1835942 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
g Narne
. gy 2t . - - § . Street Address.(R.O. Box Number is Not Acceptable) ___ e Do e —
—PURVIS AIAMES S 185 rmm s e ¢ comricnz o o~ agpmme— ~ | StEBLAAAIESS (2.0 Box Nymber is Not Acceptable) . -
600 PURVIS RD
SEVILLE FL 32190 : ‘
City FL Zip Code
8. Tha above named entity subrnits thig statement for the purpose of changing its regisiered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad namae of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o .
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Tt Funs Comtibuton. —© O 200 uayE Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ] O pelete LTI I Change {77 Addition
e BOLIN, JUNIUS T NAKE ,
STREET ADCRESS | 2087 LAKE JUANITA ROAD (P.0. BOX 37) STREET ADDRESS '
Cry-gr-2# . SEV".LE FL32190 CITY-ST-2IP v
TITLE D O pelete TITLE [OJChange [ Addition
HAME CADE, SJOHN P W NAME
STREET ADDRESS 2145 MCBR]DE ROAD (PO Box 213) STREET ADDRESS
CiTY-ST-21P SEV"..LE FL 321w CITY-ST-2IP
TITLE D ' [ pelete TITLE Clchange [ Addition
NAME REGISTER, JAMES W JR NAME - ) .
| STREET 200855 | 195 REGISTER.LANE. (R.O. BOX.307). . — oo o B SRS e o 2 v s e £ e =
CITY-8T-21P SEV“.LE FL 32190 CITY-ST-2IP ==
e O Delete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T-2IP
TITLE 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-51-ZiP

12. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Flor:da Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ai! other like empowered.

470 10 T

SIGNATURE:

IGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAME OF

3

CR2E037 (9/01)



