2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

1. Entity Name / Secretal y Of State E
DUKES-STEEN FUNERAL HOME, INC. y 07-31-2001 90228 008 ***550.00 '
Principal Place of Business Mailing Address
3340 S. FLORIDA AVE. 3340 S. FLORIDA AVE. L
LAKELAND FL 33803 LAKELAND FL 33808 RS RIS
2, Principal Place of Business 3. Mailing Address “||||| "Ill ”I" III’INIIII”M III"III"I"" Ill” Im“ml l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0576009 Not Applicaie
- i . Zi s me o | . - L - , iti P N
e ~ |-Geuntry = o= AP ez e | County 5.-Certificate of Statds Dedifed’ D--—~—-$8.75Addltlonal ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GAl IPY' RICHARD C. Street Address {P.O. Box Number is Not Acceptable)
3340:5. FLORIDA AVE.
LAKELA&D Fl. 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titla if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and efects to do so. After September 12, 2007 Fee will be $750.00 Trust Fund Contribution Added to Fors
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ relete me O change [ Additior | 5
HAME (GANDY, RICHARD C. NAME L
sTreeT ap0aess | 3340 S. FLORIDA AVE. STAEET ADDRESS ?35
CITY-ST-2IP LAKELAND FL CITY-ST-21P g
1
TITLE {1 Delete TITLE [ Change  [J Addition | O
NAME NAME t
STREET ADDRESS STREET ADDRESS ]
COTY-8T-ZIP - == ~=F =m0 T oty T e S Femeeel e Tl o R SCTY-ST-ZIP R | T e T rm v e TSy b g rTEELT Ao = - v ngut|n
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP :
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [T Addition
NAME i e, e, -
STREET ADDRESS ] 1  STREET ADDRESS .
CITY-§T-2IP o A omv-stap ,
e [ Deete TmE" E o0 O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHyY-S1-ZIP CITY-5T-2IP
13. | heteby cerlily that the informafion supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s | 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 corporaticn or the reftej stee empowered to gxecute 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 attac| er like egpowered. .
SIGNATURE: 7-26-E/ R3-64 SH3
Date Daytime Phone #



