Qs |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # N99000005423 Jun 30, 2002 8:00 am % ‘
I , Secretary of State

CENTER HILL CEMETERY, INC. , 1/ 06-30-2002 90227 003 ****70.00
f

! Principal Place of Business Mailing Address

4022 SE 17TH TRAIL 4022 SE 17TH TRAIL

TRENTON FL 32693 TRENTON FL 32683

us us
|
[ v 1O
|
|

Suite, Apt. #, etc. WV Su[le,W’ DC NOT WRITE IN THIS SPACE
Apptied For

City & State d City & Slate 4. FEI Number
53-3607299 Not Applicable
- AP e - Coﬂur’n[y_ R S -'.-*_erp*_.‘ - - (_D_Oumry 5. Certificate of Status Desired $8'75 A'dditional
e e s e e _Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Streel Address (Wumb is Not Acceptable)
|| CARUSLE, CASEY A e
i 4022 SE 17TH TRAIL . éﬂy
¢ N 3
{ TRENTON FL 3269 Ty — FL | 75 Codo
‘ 8. The above named entity submits Jis, statement for the pyrposs £f ¥hanging its registered office or registered agent, or both, in the state of Florida.
N QM" Y~20-9 &
SIGNATURE a —
o Signature, typed or printed name of registeréd agent @ltle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=\
i . ) ) ‘ R
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
]
10, QOF AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delste TITLE [J change ] Addition §
&
rave CARLISLE, CASEY A e e
zTREET ADDRESS 4022 SE 17TH TRALL zTHEE; :[;?:ESS é}
ITY-57-2IP ITY-ST-
TRENTON FL 32693 — &
TNLE D O delets TTLE [ change [ Addition | 63
NAME BONNELL, BRYAN R NAME
. STREET ADDRESS 2450 SE 35TH AVE. STREET ADDRESS
- _CIF-ST-2P _[rnenTON FL 32839 . CITY-ST-2IP _
me SD ' O Delete TLE [ Changs [ Adaition
NAME BONNELL, DOROTHY NAME
STREET ADDRESS 2320 SE 35TH AVE STREET ADDRESS
CITY-57-2IP TRENTON FL 32633 CITY-ST1-21P .
TITLE o . 3 Delete TITLE O change [ Addition
NAME CARLISLE, MARIANNE B ’ NAME ,
STREET ADDRESS 4022 SE 17TH TRAIL STREET ADDRESS
GTY-S-2° | YRENTON FL 12693 . CITY-87-2P
ME [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
12. | hereby certify that the information 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 rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or recelver or trustegesgmpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtadpment with d h all other like empowered. -
- " 22347
SIGNATURE: / .01 35912
] . SIGNATUE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Daytime Phone #




