2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005423

1. Entity Nante

CENTER HILL CEMETERY, INC.

Principal Place of Business -

Mailing Address

FILED i
May 03, 2001 8:00 am’
Secretary of State

05-03-2001 91124 020 ****70.00

4022 SE 17TH TRAIL : 4022 SE 17TH TRAIL _
TRENTON FL 32693 TRENTON FL 32693 TTsvmwae
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Gity & Siae & 3. FEI Number Appliad For
\ 59'3607299 Not Applicable
i - . — - TN - - — : el
Zip Country Ap-ss Gountry 5. Certificate of Status Desired ¥ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. S Name
\\
CARUSLE, CASEY A s_ti_e_‘c-itAAddress {P.0. Box Number is Not Acceptable)
4022 SE 17TH TRAILL -
TRENTON FL 32693 _
| City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or register

SIGNATURE Ca%a”\ Q Cﬂ"'\%\@

(%

(.

ad agent, or both, in the state of Florida.

Cpdt

‘}/ze/ol

Signalure, typed of prinn;d name of registered agent and titla if applicable.

(NOTE:

&
ﬁagislered Agent ture required when reinstating)

DATE

P
/

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Foes Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIME PD [ Detete TITLE Clcrange [ Addition | S
NAME CARLISLE, CASEY A NAME 2
STREET ADDRESS | 4022 SE 17TH TRAIL STREET ADDRESS £
CITY-ST-2IP TRENTON FL 32693 CiTY-ST-2IP Q
TILE VD . [ oelete TMLE O Change  [J Acition ¢ &
NAME BONNELL, BRYAN R NAME

STREET ADORESS | 2450 SE 35TH AVE. i e _STREET ADDRESS ' _
“omy-st-2¢ | TRENTON FL 32639 T B I - -

TLE SD : {1 Delete TILE [ Change [ Addition
NAME BONNELL, DOROTHY NAME

STREET ADDRESS | 2320 SE 35TH AVE. STREET ADDRESS

CITY-$7-2IP TRENTON FL 32693 CIFY-ST-2P

e ™ ' ‘ [ Delete TLE 3 Change [ Addtion
NAME CARLISLE, MARIANNE B NAME

SIREET ADDRESS | 4022 SE 17TH TRAIL STREET ADDRESS

CITY-5T-2IP TRENTON FL 32693 CITY-ST-2iP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O Dalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . CITy-ST-2P

12. | hereby ceriify that the ir')formation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

@mMM ‘{/2&/0' QoY Y61 1125

Q

changed, or an an attachment with an address, with all other like em)

SIGNATURE: Cﬁ%@fﬁé@’é.’{ﬂfl%]@é

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Cate

Daytime Phone + Y J, CF U/



