E E————————— |
FILED

c
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR J an 21 A 2003 18822 am g
DOCUMENT # 136240 ccretary of » :
1. Entity Name 01-21-2003 90209 002 ***150.00 ,
WHIDDEN - MCLEAN FUNERAL HOME, INC.
Principal Place of Business . Mailiig Addréss - : "
650 E MAIN ST v+ 650 E MAIN ST
BARTOW FL 338311020 PO BOX 1020
2. Principal Place of Business 3. Maiiing Address )
Sulle. Apl. #. etc. - Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 0 16 1 |53 Applied For
) 5 Not Applicable
i ' Count i Count iti
Zip untry 4 oumiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = e - - - Name - S . = - .- - —— B - -
»
MC , DO S. 4R, Street Address (P.O. Box Number is Not Acceptable)
1570 PALM PLACE
BARTOW FL 33830
; City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept :
the obligations of registered agent. !
SIGNATURE i
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i o
| 9. Election C Fi
After May 1, 2003 Fee will be §550.00 ' TrS(S:t IISSnda(rlnoft“r?bnuli:: e al ft;jc!.gi(?oh;?;sae
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE PT O Belete TITLE O change [ Addition g
NAME MCLEAN, DONALD S JR NAME S
sreeT ADorzss | 1570 S. PALM PLACE STREET ADDRESS 3
cry-st-zr | BARTOW FL CITY-5T-21P < |
[T
TITLE VPS {J Delete THLE [J Change [ Addition (ﬂ_; :
NAME MCLEAN, DONALD $ JR. NAME ;
 STREET ADDRESS 1570 S. PALM PLACE STREET ADDRESS
om-st-ze | BARTOW FL CITY-§T- 7P
me . _|VPS.. . e . Deiete - TITLE ez I - . [JcChange 7 Addition
NAME MCLEAN, MARC B NAME
STREETADDRESS | 220 N IDLEWOOD AVE STREET ADDRESS
CiTY-S7-2IP BARTOW FL CITY-5T-7ip
TITLE ) 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TNLE T Detete TLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
me O pelete TMLE ] Change ) Addition
NAME ' NAME
STREET ADDRESS e STREET ADDRESS
CITY-81-71P CITY-§T1-ZIP -
12. [ hereby certify that.the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamagial report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regser or trigtee g 2 i report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacpfient with an 2 ddrffsg owered.
SIGNATURE: . ///é/o’s'
. [4 4 Daylime Fhane #




