FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000006966 04-12-2006 90095 007 *+*158.75

1. Entity Name

BUGGS-BELLAMY FUNERAL SERVICES, INC.

Principal Place of Business Mailing Address TWwRVE VY
2936 JERRY LANE 3212 WINTON DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32208
s 0 0 0
| F o, Boy 77508
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State ¢ 4. FEI Number Applied For
a ¢ ksénv //e, |y 51-0484486 Not Applicable
ap Country 3251 2 é Cou&y S A 5. Centificate of Status Desired gesegesq l‘:i‘?g;“"“ﬂ'
6. Name and Addregs of Current Registered Agent 7. Namo and Address of Hew Registered Agant

Name

BUGGS, HARREL T
4730 NORWOOQD AVE Street Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32206

2

PRV
cX,

= City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and litle i appicable, {NQTE: Regl Agenl sig required when rei ) DATE
FILE NOWIl! £EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. 0 Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ change [ Addition
NAME BUGGS, JUNE M NAME
STREET ADDRESS | 10940 COPPER HILL DR STREET ADDRESS
¢imy-st-2IP JACKSONVILLE, FL 32218 CITY-$T-7P
TITLE D [ pelate e [ Change [} Addition
NAME BELLAMY, MARY H NAME
STREEY ADCRESS | 3212 WINTON DR STREET ADDRESS
CITY-57-7IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE D [T polete TITLE [J Change [ Additicn
NAME BELLAMY, WILBUR SR NAME
STREET ADDRESS | 3212 WINTON DR STREET ADDRESS
Ciry-§7-2I JACKSONVILLE, FL 32208 CIY-ST-2IP
TIILE 1 oetete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CHY-ST-ZP
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-$1-21P
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Civy-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgaent with an address, wih all other like empowered.
SIGNATURE: j)")f“f—{ Mar Y 1‘7/ .Be/ lapry 4://4/1444 (\ Y AT

SIGNATURE MWPED OR PRINTED NAME OF slcum?:fncsn OR DIRECIQH / Daytimo Phone #
& W/

~—~




