2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 497605
1. Entity Name

ROBERSON FUNERAL HOME & CREMATORY, INC.

Secretary of State

01-13-2003 90132 023 ***150.00

Mailing Address
PO BOX 495096

Principal Place of Business

PO-DOX-495096—
PORT-CHARLOTTE-FE-33949-5696—

so-por— <\ thlehe
PORT CHARLOTTE FL 333485096

AR

2. Principal Place of Business
215] Tamiami Trail

3. Mailing Address
PO Box 495096

Suite, Apt. #, elc. Sufte, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

1 City & State City & State 4. FEI Number Applied:For
Port Charlotte, FL Port C?larlot:te, FL 59-1654938 Not Aoplicabis
" Zip Country Zip ] Country . X $3_75 Additional
} 3_3948 ) R ~USA 33949-5096 - 5. Certificate of Status Desired O "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, KENNETH L
2151 TAMIAMI TRAIL
PORT CHARLOTTE FL 33848 3.3 94/ 4

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

City Zip Code

FL

8. Tpe above named entity submits this statement for the purpose of changing its re
the cbligations of registered agent,

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD (7 Deete MLE [ Change  [J Adaition
NAME ROBERSON, KENNETH L NAME

sTreet anoress | 2151 TAMIAMI TRAIL STREET ADDRESS

orv-s1-z¢ | PORT CHARLOTIE, FL &~ 2 Squl CITY-ST-2IP

TITLE VP O pelata TIME [ change [ Addition
NAME ROBERSON, JAMES C NAME

stReeT aDoRess | 2151 TAMIAMI TRAIL STREET AODRESS

cry-st-z¢ - PORT CHARLOTITE FL 33948 - — R - ~- f cy-st-zp - - - -

THLE : O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iP

TITLE [ Detete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-ST-21P

TImLE O delete TIMLE [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE - - o - - [ Celete - Tme T T e e [ Change [ Addition
NAME NAME SO

STREET ADDRESS | e STREET ADDRESS |

orrv-st-zf.. | CITY-ST-2ZP ) ’

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report
of the corparation or the receliver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

is true and accurate and that my
powe
[1

all pther like empowers

signature shall have the same legal effect as if made under oath; that | am an oficer or director

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR
Fi%enne t?l i . iio

(941)
SIGNATY LN oo, Jan. 11, 2003 629-3141
DIRECTOR Date Daytime Phons #

erson, President

[A-7a TATTH |

nv

CR2E034 (106/02)




