2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600134 *o« | Secretary of State

1. Entity Name

STANFILL FUNERAL HOMES, INC. : 05-08-2002 90032 038 ***158.75
Principal Place of Business Mailing Address

10545 SOUTH DIXIE HIGHWAY 10645 SOUTH DIXIE HIGHWAY

KENDALL FL 33156 KENDALL FL 33156

AR EA TR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—0974380 Not Applicable
Zip Country Zip Country - . $8.75 Additional
= R R L f;gert’ﬂﬁf_fm@—”ﬂ u;._.LEee:Bequiredz_«:_:ﬂ;._-;:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARA J. JENNINGS
STANF‘LL JH' STEVE L Street AddresséP,O. Box Number is Not Acceptable)
10545 SOUTH DIXIE HIGHWAY 702 N.W. 87 AVENUE
MIAMI FL 33156 APT.# 113
City Zip Code
MIAMI FL |53177

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

SIGNATLRE BARBARA J. JENNINGS lgm Q. -W APRIL 30, 2002

Signaturs, typad or printed narne of registered agent and title if applicable. (NOTE: R?Jjarawém signalture required wlen reinstating) DATE
T o eaa o e O N e 8 15000 | 10 cton oo Frwrcns 55,00 oy e
' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD N Delete TIMLE [CJChange [ Addition
NAME STANFILL JR, STEVE NAME
seetanoress | 10545 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE vsD [ Defete TITLE P/S/D E{Change [ Addition
NAME AYASH, GEORGE R. JR. NAME
sTREET ADDRESS | 11340 S.W. 131 ST. seersooeess [AYASH, GEORGE R. JR.
CIFY-5T- 2P MIAMI FL _ cvstze (11340 S.W., 131 ST. MIAMI, FL, 33176 v
TITLE 7 Delete TITLE V/T/D Ol Change  [WAddition
NAME NAME .
RTI . .
STREET ADDRESS STREET ADDRESS D;'i 21 EEI%E g&éég J. JR 4
CITY-ST-7IP CiTY-ST-2IP T DR. APT#5-C
TITE - 7 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIiLE [ Celete TITLE {(J Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JTalGR AR I (o RDAvASE, JR. APRIL 30, 2002 305-667-2518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phene #

|
&

May 08, 2002 8:00 am

b

CR2E034 (9/01)



