LYOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  $960800

Fi
DOCUMENT #  K57353 W SECRETaRY,
1. Entity Name - fSIOH OF co OF STATE
BATTLE MEMORIAL FUNERAL HOME, INC. o RPORATIGs
6 ﬁH 8 .
Principal Place of Business Mailing Address GU
W¥VICTOR B. BATTLE %VICTOR B. BATTLE
1123 N. COVE BLVD. 1123 N. COVE BLVD.
B IR RRERARIT A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES m
City & State City & State 4, FE! Number 59‘2927644 ' . Applied For
I - . e - - "- . _.|Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gi'gesqLﬁggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BATILE, VICTOR 5 :

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

1123 N. COVE BLVD
PANAMA CITY FL 32401

City FL IZiDCode

8. The above named entity submits this statement 10r lhe purpose; of Changlng its reglstered oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent. - "

SIGNATIJRE ]
‘.‘ Signature, typed or printsd name of fegistered agent ang title if applicabla. {NOTE: Rogistered Agent signature raquired when reinstating} . DATE,
FILE NOW! FEE IS $150.00 _
P 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change [ Addition g
NAME BATTLE, VICTOR B. _ NME . _ =
-|- smaeer Abomess | 202 COTTONTAIL-LANE — > = —~=— ==& 7= = " STREET ADDRESS 3
arv-st-ze | PANAMA CITY FL CITY-5T-2° 2
o
TLE S O vetete TILE A LIS o o -:Hpﬁngb O Addiion | &
NAME SAUNDERS’ ROBERT NAME D»:H 1 v G"‘i‘““ﬂlnr_?“‘"“gﬁﬂ *‘ * U
STREET ADORESS | 1123 MLK BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P
THLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TIE O peete TImLE ClcChange ] Addition
NAME NAME
" | STREET ADDRESS . STREET ADDRESS
‘ CITY-ST-2IP : / R CITY-5T-2IP o ]

ingAces not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that'the information
truf angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gredAo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplg
of the corporation of TTESRIED
changed, or on an attachmg

SIGNATURE: ___Scoice D}“ AESE gy bbb faser 42704

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




