FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

x < r of State
DOCUMENT # N95000000088 Secretary
1. Entity Name . 02-10-2003 90236 027 ****61.25
SEVILLE CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
CGEMETERY RD & CHURCH ST P O BOX 473 a uu “l ‘ uu
SEVILLE FL 32190 SEVILLE FL 32190
T IE AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1835942 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁfféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o buow T 7758 L,
- TR e e e T o —— el 0 L l S-—- 2, -7 S *
PURVIS, JAMES 'S S ’ o Street Adgdress {P.0. Bow Number is Not Acceptable) ~
600 PURVIS RD o AR S 2
SEVILLE FL 32190 z
City - Zip Code
-S.EV/ //E FL Fr 82

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

SIGNATURE %—rn/ﬂ) é_ P g2 -035-03

'SIME, typed or printed name of registered agent and litle it applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 M ' Make Check Payable to
FILE NQW: FEE IS $61.25 = . ay Be
o $ Trust Fund Contribution. O  Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete ILE [J Change ] Addition
NAME BOLIN, JUNIUS T NAME
sTreer a0oRESS | 2067 LAKE JUANITA ROAD (P.O. BOX 37) STREET ADDRESS
ory-s-2p | SEVILLE FL 32190 CITY-ST-ZIP
TMLE D [ Dalete TILE [ thange [ Addition
NAME CADE, JOHN P NAME
stReeT ADREsS (2145 MCBRIDE RCAD (P.O. BOX 218) STREET ADDRESS
CITY-ST-2IP SEVILLE FL 32190 , CITY-ST- 7P
TILE D 1 Delete TITLE (3 Change [ Addition
NAME REGISTER, JAMES W JR i e | ME e -
streer poress | 195 REGISTER LANE (P.O. BOX 397) STREET ADDRESS
or-s-2r | SEVILLE FL 32190 CITY-S§T-2IP
TILE O belete N R [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
THLE [ Delete TITLE [JChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P : CITY-ST-ZIP
THLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an ait dregs, with all otper Tke empowered. )
Q, . i 3EE - gyo qauy
SIGNATURE: 2 2EREGUIRED L2503 Tl Yt

I Y T T s ——— —

CR2E037 (10/02)




