e | l
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 amﬁ
— ) . 'ﬁ

DOCUMENT #
17 Enty Neme 144006 Secretary of State
YATES FUNERAL HOME, INC. ' 05-01-2002 91576 010 ***150.00 <
Principal Place of Business Mailing Address
110t S 4TH ST 1101 § 4TH ST -
P.O. BOX TT7 PO, BOX 777 .
FT PIERCE FL 34850 FT PIERCE FL 34350 ' .
2. Principal Place of Business 3. Mailing Address . ”"m m" I"" I"" m” "“l lm '"" I’I" ,m, l’l" Im, Iml ""
_|___Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S e o *—_h_.________‘__——____;m R e e _ - ) . R i
City & Stale City & State 4. FEl Number Applied For T
59‘1039755 Not Applicable
“ip Couniry Zip Couniry 5. Certificate of Status Desfred d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

YATES, JOSEPH WJR ' Streel Address {P.O. Box Number is Not Acceptable}

2815 S INDIAN RIVER DR

FORT PIERCE FL 34954

’ . 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
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy.its Intangible . FILE NOW!!! FEE IS $150.00 o .. |-... .- L. .-
Tax fi\ingrequirementgahd elects u:do S0 ’ After May 1, 2002 Fee wmsbe $550.00 10.” Eiection Campaign Financing $5.00 may Bo
& . ¥ 1 - Trust Fund Contribution. O Added to Fees
{See criterla on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE v [ Delste TITLE [JcChange [ Addition §

HAME YATES, E. CLAYTON : NAME Z

seeeT A00Ress 1611 SINDIAN RIVER DR. SREET ADDRESS 3

crv-s-2p - FOQRT PIERCE FL CITY-ST-2IP EEI-I

TILE " IST 3 Dalete TITLE [OJ Change [ Addition | O

NME - |YATES JR,JOSEPH WILLIAM HAME

STREET ADDRESS | D815 S.. INDIAN RIVER DR. STREET ADDRESS

orv-sT-2¢ | FORT PIERCE FL CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O pelete TITLE [JChange [ Addition

NAME . e NAME S I
SSTAEET-ADDRESS" |-mermrmmns s ST e S T e DRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE o o [] Change . [] Additian

NAME NAME : R : DL b ales

STREET ADDRESS STREET ADDRESS N s cbh

CiyisTips s - . CITY-5T-71P

e Vo [petete T (3 Change [ Addition

Name o NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

13. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 sama legai effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all aier like empowerad.

T - - 4 __-_\‘ "
SIGNATURE: __z WO g2l R erlsey V61 7060

Daytime Phone #




