FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 3
UNIFORM BUSINESS REPORT (UBR ng 20, 2003f 0 tam :
1. Entity Name 02-20-2003 90138 020 ****g] 25
MOUNT OLIVE PRIMITIVE CEMETERY, INC.
Principal Place of Business Mailing Address
1300 EAST CANAL STREET 1300 EAST CANAL STREET
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%64868 Applied For
Not Appiicable
Zp Country 2P Country 5. Certificate of Stats Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
__—SEIGLEH'_A:M'—-JR' Street Address {(P.O. Box Number is Not Acceptable)
1300 EAST CANAL STREET
MULBERRY FL 33860
City FL 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, | am familiar with, and accept
the cbligations ofxe&gistered agent.
SIGNATURE
, . Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
I A . . N .
P, . 9. Efecticn Campaign Financing $5 00 Make Check Payable to
‘ .“FILE NOW: FEE IS $61.25 = UL May Be
oA :'! E 3 Trust Fund Contribution. Added to Fees Florida Department of State-
' S0, > CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fme " 5, [PD O Detete T O Change [ Adattion | &
_nwie -~ ° [ SEHGLER, A.M: JR. NAME =
STREET ADORESS | 1300 EAST CANAL STREET STREET ADDRESS 5
CITY-S1-71P MULBERRY FL 33860 CITY-ST-2IP a
TITLE VD ! [ pelete TITLE [ Change [ Addition g
NAME KILPATRICK, ROBERT v HAME
sTReeT ADDRESS | 1617 STEPHANIE LANE STREET ADDRESS
cirv-st-ze t| AKELAND FL 33813 CIFY-ST-2P
THLE S1D [ Delete TITLE [Jchange [ Additicn
NAME ROWAND, BENJAMIN F NAME
STReeT appRess-| PLO. BOX 1 N/A- e o e gune STREET ADDRESS | ~=~- = e ) - I i
orv-sT-2¢ - | BRADLEY FL 33835 CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ changs [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CiTY-5T-2IP
TImE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt withy an address, with all other Ii oweTad.
SIGNATURE: ‘%% 2 SL3AIE-Re7




