2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 113815 Secretary of State
1. Entity Name
R. LEE WILLIAMS & SON FUNERAL HOME, INC. 01-31-2002 90087 019 ***150.00
Principal Place of Business Mailing Address
R LEE WILLIAMS R LEE WILLIAMS
3530-49TH ST N 353049TH ST N
I — AR N RO RAOE
2. Principal Place of Business 3. Mailing Address ”IIm ” ” I
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number Applied For
59-0840755 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ fezggq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName M : . :
WILLIAMS’VROBIN L Street Address {P.Q. Box Number is Not Accepiable)
3530 49TH STREET NORTH
ST PETERSBURG FL 33710
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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating) . . DATE
. . ) . . PRENY . . N r' ! N ’ .
9. ;r_hlsﬁ.orporanc.)n is ehtglblg t? se:hstfycl;s Intangible A FI;E NOW!! FEE 1Sm$l;|e50.00 10, Elsclion Campaign Financing $5.00 May Bo
axtl m-g rgqmremen and slects 1o €o 50. fter May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ change [ Additien
NAME WILLIAMS, CAROLYN NAME
STREET A00RESS | 9808 ASHLEY DRIVE STREET ADDRESS
orv-s-2p | SEMINOLE FL 33772 CITY-$T-2IP
TITLE PD O petete TITLE [ Change [ Addition
NAME WILLIAMS, ROBIN NAME
STREET ADDRESS | Q808 ASHLEY DRIVE STREET ADDRESS
crv-st-zp | SEMINOLE FL 33772 CITY-ST-2P
TILE ) J N ﬁc@lem TITLE . X O change [ Addition
NAME GREGORY, TH H NAME
STREET ADDRESS | 100 SECOND STREET ADDRESS
CITY-ST-2IP ST PETER CITY-ST-ZP
TTLE [ Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver o ee empowered to execute this repgi-esTETuTed By Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgatwith an addmeg, with all other like empoaeied.
- - -
VAT S 2 M Y Y V2 kg

“CTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




