2003 FOR PROFIT CO_REORATION o Gyt
UNIFORM BUSINESS ORT (UBR) ann

DOCUMENT # K57353

1. Entity Name

BATTLE MEMORIAL FUNERAL HOME, INC. ‘GISEP 10 AW 29

Principal Place of Business Maifing Address %ECFL IAH (}f‘ STATE
WVICTOR B. BATTLE WVICTOR B. BATTLE TALI AMASSEE, FLORIDA
1123 N. COVE BLVD. 1123 N. COVE BLVD.

— : 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. elo. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-29276 I ' Not Applicable

Zip Country Zip " Couniry $8.75 Additional

5. Certificate of Status Desired | Fee Requirod

6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BATILE, VICTOR B. Street Address (P.O. Box Number is Not Acceptable)
1123 N. COVE BLVD.
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
o 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : paign financing . $5,00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete WME [change [ Acdition
NAME BATTLE, VICTOR B. NAME
streer anoress | 202 COTTONTAIL LANE STREET ADDRESS
crv-sr-ze |PANAMA CITY FL CITY-§T-2IP
T R - — —
TLE S [ Delete TITLE o T U P gt = '-ﬁ:fhange [ Addition
NAME SAUNDERS, ROBERT NAME 0910/ 03~ ~0 1 052-~007 #4550, 110
S LU U U 0.1

sTREET ACDRESS | 1123 MLK BLVD STREET ADDRESS
ory-st-ze |PANAMA CITY FL 32401 CITY-ST-ZIP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ celete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CIvY-ST-2IF CITY-57-2IP
THLE [ Delete TITLE . [ changs [ Addition
NAWE ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P . CITY-87-2IP
12. | hereby certify that the informati i i is fili ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of SupRiern """"“--.- ue apd accirate 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 rp RO ~"~- s-ggfcute thisort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vicre B . Bade 99.03 & 763-9757

SIGNATURE ANDTVPﬁfJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (4/03)




