2000 UNIFORM BUSINES;:S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 497605 Mar 15, 2000 8:00 am
e . - Secretary of State
ROBERSON FUNERAL HOME & CREMATORY, INC.
[ 03-15-2000 90057 028 ***150.00
j
Principal Piace of Business  ~ Mailin& Address ’
i
2151 TAMIAME TRAIL 2151 TAMIAMI TRAIL
PO BOX 2966 PO BOX 2966 ” 3
PCRT CHARLOTTE FL 33948-2112 PORT CHARLOTTE FL 33948-2123 E “ ﬁ 3 7 B ©
Suite, Apt. #, etc. ' Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: ) 59—1654938 Not Applicable
Zi - Country - dpe %1-5 = e Countty o~ 5. Certificate of Status Desired O ?ese.;esqagedci!ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
ROBEHSON' KENNETH L I Street Address (P.C. Box Number is Not Acceptable)
2151 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL ‘ Zip Code
. B. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, yped of printed nama of registered agent and Iitle if apphcable. (NOTE. Registerad Agenl signature required when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible F".E( NOW1!! FEE IS $150.00 ‘ N )
; 10. Election C F i
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘andag]c?natlrig;uug: neing O f%gﬂohége? e
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 7 | IRk ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE Vice Pres. [ change  (XJ Addition
NAME ROBERSON, KENNETH L NAME James Clay Roberson
stReeT ADDRESS | 2151 TAMIAMI TRAIL sTREETACDRESS | 2151 Tamiami Trail
CiTY-5T-2P PORT CHARLOTTE, FL 0 ; ciry-§1-2p Port Charlotte, FL 33948
TITLE [ Dekte TME O ohange 1) Adaiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
. GITY-ST-ZP --- B - “_'?""‘ — == = == CTY-ET-AP T | e m— = o T TR e -
TILE " O pekete TILE [ Change [ Addition
" NAME ] | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- 2P ‘ CTY-ST-21P
TITLE - - Ijbeng TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-S8T-2IP
THILE [ Dalete THLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CITY-5T-2IP
TILE + [ peete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

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 shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdresg, with all other Jj

SNV A A Y A LA
SIGNATURE: ___ i/l , Y foo (T | €253y
SIGNATURE AND TYFED OR FRINTED NAME QF SIGNING OFFICER OR DJAECTOR 7 Dad Brpkefle Phone #




