2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467087 May 01, 2001 8:00 am
el Secretary of State

COMANDER FUNERAL HOME, INC. . . 05012001 90025 096 ***150.00
Principal Place of Business Mailing Address
21 WEST MAIN ST - 3540 OLYMPIC BLVD.
DEFUNIAK SPRINGS FL 32433 STE. 500

ERLANGER KY 41018

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1567814 Applied For
Not Applicable
Zi Count Zi C iti
h iy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e L e e emm L n e o= - s .- Name ) e - 1Y SN .
COWERRTEDamD T < - L CT - Cogforatiol —S YSTEN
ALCR
Street Address (P.0. Box Number is Not Acceptable’
6391 TAFT STRE ( pradie)

HQLLYWOOD FL 33028, 1200 Jou-rpl Pue  Istald  Road

“PLadTAaTi ol FL |*333ay

this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

PETER F. SOUZA CT  (oR brariod System

8. The above

SIGNA AL
ignalure, typed or printed nama of reg\slﬂﬁmm% (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9 ihisfﬁ.orporatign is eligiblg ttl> sat\tisfy(ijts Intangible " FILE \l'\lOW!!! I;EE. 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribulign, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e PD [ Delete TITLE [ Change [ Addilion
NAME WRIGHT, GARY L NAME
stheeT Anoress | 3940 OLYMPIC BLVD STE 500 STREET ADCRESS
onv-sr-z¢ | ERLANGER KY 41018 o-si-2p
TIE CFQ 1 selete L O Changs [ Addition
HAME ANSIN, ARTHUR NAME
streeT anoress | 3940 OLYMPIC BLYD SUITE 500 STREET ADDRESS
CITY-ST-2IP ERLANGER KY 41018 CITY-ST-2IP
TME _ o O Delete e . . _[] Change [ Addition
R 2 il NME T . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TITLE [J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-8T-2P

TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CITY-ST-71P

TiLE [ pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shalllhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit drgss, with all other like empowered. gsq
SIGNATURE' =X Q ~ARTHUR  Pas)d disfes  ut Gpov
Vv

IGN. ED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/00)



