2006 FOR PROFIT CGRPOR}\TION
,ANLWEL REPORT (AR]) FILED

DOGUMENT # 142006 Feb 06,2006 08:00 AM
1, Entity Name Secretary of State
YATES FUNERAL HOME, INC.
Princtpat Pla_ce”o‘l Busingss Mailing Address
1107 SOUTH LS 3 1101 S 4TH ST
P.C. BOX 777 £.O.BOX TT7
FT PIERGE FL. 34950 FORT PIERCE FL 34954 “ml]mm”mﬂmmﬂlﬂ“lmmmmmmm
2. Ppncipal Place of Business 3. Ma;iin§ Address

Suite, Apt. #, eiC, Sulle, Apl. #. elc. 15t MOORE CR2E034 l1n!05)

City & State City & State A&, FE! Number Ahéhed For

e “ 59'1089755 B i NO‘ Applicat”
s Country 2t Country 5. Centiicale of Sizus Desred 3 geseg?q l‘:‘f:ém’”a’
" 5. Mame and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
\Z’Q;YSE g‘ I‘I{J%?ESHR;‘C{E‘%RDR Street Address (P.C. Box Nurmnber is Not Acceptablel

FORT PIERCE FL 34954 ‘ -

City FL _{_Zin Code
8. The above named enity submits this statement or the purpose of changing its cegistared office ar registerad agent, or both, in the State of Florida. } am lamiliar with, and awieg
the coligal:ons of regisierad agent,

SIGNATURE

Sugrmture, lyped 4 praned name of regraeren agenl eno mic A Appicaiio {NOTE lﬁag&eteﬂ Agen signanse regurad when reastatng) CATE

FILE NOW! FEE 1S.$15000 |~
_ After May 1, 2006 Feo Wi Be $550:00"" "
Make Check Payahle fo Florida Department of State |

9. Eleclion Carrpaign Fnancing $5.00 May -
Trust Fund Contsibuton. [ Added to Fees

0. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE \'s ] belate TITeE ] Change itk
NAvE YATES, E. CLAYTON N L{%{]}%ﬂﬁ%%

STASESADDRLSS {1671 S.INDIAN RIVER DA, . STRECY ADDRCSS B2/18/15- %%IHS-DH} 158,75
ofy-sT-I¢  |FORT PIEACE FL GITY-ST- 2P

(13 sTP  Dtets s O Chamge [ Adds
HAME YATES JR,JOSEFH WILLIAM . HAME

STREETADDRLSS {2815 S INDIAN RIVER DR, STHEET ADORESS

oTy-s1-2¢  {FORT PIERCE FL CITY-51- 2P

THLE D peiee It [ Change [T asee
NAME L IR

SIACE AUORESS STRZET ADDRESS

CllY-51-2P CITY -ST-21P

THLE O peiete TIRE O change 3
NAME , HAME

SIRECT ADDRLSS . STRELT ADDRESS

city-s7-2p GITY-55- 2P

TIE O petete THLE O Change 34
NAME NAME

STREET AGURLSS STAEET ADORESS

CITY-57- 2P _ DY -57- 29

M S0 peete TITLE ] Change T A
NAME ’ NAME

STRELT ALERESS . SIBEET ADDRESS

oTr-ST-1P | : Y- §7- 21

12. | heredy certdy Mhar the Intormalon suppled with Mis litng does not qually f&r he exemplions contamed in Section 119, Flonida Stahnes. | further carlify hat the MiunTiaiio
indicated on this report or supplemental report is true and accurate and that rhy signature shall have the same legal effect as if made under gath; that 1 am an ofticer or direcic
of ihe corporation of e receiver or tusigs empowered 1o execute this repor} as required by Chaoter 807, Flarida Statutes: and that my name appears in Black 1 ar Block 1
if changed, or or an aftachment with an rasgl with all other fike smpowerid.

SIGNATURE: Tafg 4 LW Yats T -/-06 722 %/ 02




