12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitaghment with an address, with all other lik€empowar

SIGNATURE: d UNRERine L» l*(amog\u "’1\?/\\0’-3 AN 376

m mezn OR DIRECTOR Date Daytime Phona #

FILED o
UNIFORM BUSINESS REPORT (uan) Jul 24, 2003 %00 am §
DOCUMENT # 128849 Secretary of State
1. Entity Name 07-24-2003 90115 019 ***550.00
ROBERT M. NAUGLE MORTUARIES, INC. .
Principal Place of Business Mailing Address
1203 HENDRICKS AVE 1203 HENDRICKS AVE
P.O. BOX 5028 P.0O. BOX 5828 -
2. Principal Place of Business 3. Mailing Address ’ ’
Suite, Apt. #, etc. Suite, Apt. 4, etc. " [0 CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FEI Number 59_1 102047 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificats of Status Desned I $8.75 Additional
—— e o N e T e i re—e—e= - Fee Required__ ...~
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUGLE,ROBERT M
Street Address (P.Q. Box Number is Not Acceptable)
1203 HENDRICKS AVE
JACKSONVILLE FL ,
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ' H
2 Signature, typed or printed 51018 of registered agem and tit'a if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE ‘{5 $550.00 . .
. El Fi
1 A Seplamber 10,2003 Fe ill b $750.00 e o $500 e
M-ke Check Payable to Fionda Department of State ’
10,0 = % s ',OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes T T o O Deteze THLE O Change [ Addition | 3
wue | NAUGLE, ELAINE L NAME =
sweet aooress:| 1203, HENDRICKS AVE STREET ADDRESS 3
oTY-SETP. Sah JACKSONVlLLE FL‘ CTY-5T-2P o
me S5 P [J Detete TILE ‘ Ol Change L] Adaiion | &5
NAMEC S NAUGLE ROBERT MORHIS HAME
streea0oress | 1203 HENDRICKS AVE STREET ADDAESS
orv-stz2p | JACKSONVILLERL ™~ Rgrseae | - .
TE S . O pelete e - [1 Change [ Addition
HAME NAUGLE, ELAINE L HAME
steeT aooess | 1203 HEUDRICKS AVE STREET ADBRESS
crv-st-2r | JACKSONVILLE FL CITY-§7-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- §T-ZIP CiTY-57-2IP
TITLE O Delete TITLE [ Change  [(J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-2iP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-2IP CITY-ST-20P

d



