2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000038

1. Entity Name

SERVICE CASKET COMPANY

= Apr 17, 2001 8:00 am

ecretary of State

04-17-2001 90106 045 ***150.00

Principal Place of Business

\ot41aHsSYT . .  __PO.BOX.5664
COLUMBUS GA 31901

Mailing Address

COLUMBUS GA 31506

JeoiLVvevuU

2. Pringipal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber  £8-1449228 Applied For
Not Applicable
Zp Country Zip Country 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
Name
MCFALL, WM. GEORGE
Street Address (P.Q. Box Number is Not Acceptable
4503 HARTMAN RD. ; ( y pravle)
JACKSONVILLE FL 32225
City Zip Code
. FL

SIGNATURE

8. The above named enti

Kibmits this statement §6r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature fyped or printed name cf regis‘(ad agent and litle i applicable.

{NOTE: Registerad Agant signature requirad when reinstating) DATE

_|..9- This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I!_FEE.IS $150.00 __ -
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10.- Election Campaign Financing $5.00 May Be

{Ses crileria on back} I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O pelete TITLE O change [ Addition
NAME JONES, SCOTT M NAME
sTReeT aporess | 1824 ST. ELMO DR. STREET ADDRESS
CITY-ST-ZIP COLUMBUS GA 31801 CITY-8T-2IP
TILE v ] Delete THLE [ change [ Addition
NAME JONES, JEAN C NAME
streer aooress | 1824 ST, ELMO DR. STREET ADDRESS
CITY-ST-2P COLUMBUS GA 31901 CITY-ST-2IP
TITLE S 3 telete TMLE []Change  {J Addiiian
NAME JONES, SHIRLEY | HAME '
steet A00RESS | 2250 1STH ST, , 3 v v 52 spins 0 b wwna oo | SREERADORSSS 0 2
CITY-ST-20P COLUMBUS GA 31906 CITY-ST-2IP
TTLE [ Delete TITLE M change ] Addition
NAME NAME Som e - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _

SE e . Cloeee  Fome Vo e .. [Ootarge [ Addiion
NAME ’ NAME T T
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplement;
of the corporation or the receiver or trl
changed,

SIGNATURE:

or on an attachment with

port is true and aci
e empowered to

d with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
address, with all offier like empowered.

2l 2527

}
"‘szeﬁnplne AND TYPED OR PRINBED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)

i




