2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # 497605 S f
17 Enty Nare ecretary of State
ROBERSON FUNERAL HOME & CREMATORY, INC. 02-27-2002 90053 031 ***150.00
Principal Place of Busingss f”l\-ﬁailing Address ____ _}
2151 TAMIAW TRALL TR I TRM—
~RO-BOX-2966—— {P0 BOK 29— ¥ G0 7 €
PORT CHARLOTTE FL 33948-2112 \PORT CHARL?(WE'FW‘_L e
= st b IEMRVWIRImED
2. Principal Place of Business (3. Mailing Address J“ .
P.0. Box 495096°
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Port Charlotte, FL 58-1654938 Nat Applicable
Zip - Country { Zip ! Country - . $8.75 Additional
\“33949—'5096 USA=ar < - - 5. Cerlificate of Status Desred [0 20 Hequireé lona
6. Name and Address of Current Registered Agent. . .. 7. Neme and Address of New Registered Agent

Name

~

ROBERSON, KENNETH L
2151 TAMIAM) TRAL
PORT CHARLOTTE FL, 33067 5 36 H ¥ )

Street Address (P.O. Box Number is Not Acceptable)

FL 5557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B oo saso oo " | ator Moy 1,2008 Fogwil bo Sssgop | '® Eocion CamesionFoancng 85,00y be
.- o ’ ! i . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O] Change [ Addition
NAME ROBERSON, KENNETH L NAME
streer anoress | 2151 TAMIAMI TRAIL STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE, FL 0 CITY-ST-21P
TITLE VP O Delete TITLE [ change [ Addition
NAME ROBERSON, JAMES C HAME
swreet AoDResS | 2151 TAMIAMI TRAIL STREET ADDRESS
arv-sr-ze | PORT CHARLOTTE FL 33948 - Mowstar -| - R
TITLE ~ : i 3 pelete TTLE } ] crange — [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE © O etete -g e ). I seeercr: ClChange [ Addiion
NAME KAME N
STREET ADDRESS - R . STREETADDRESS | .. =+ —vw o = em e
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empoyered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with essOMth all other like emp
SIGNATURE: ___ SIG BERANGGED > Ao D6for.  FH-62% 3

=ik
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



