FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 177488 ecretary of State
1. Entity Name 04-28-2003 91479 033 ***150.00
TALLAHASSEE MEMORY GARDENS INC
Principal Place of Business ’ Mailing Address
4037 NORTH MONRQE ST /O HOLLAND & KNIGHT, ATTN: GEORGE HOWELL
TALLAHASSEE FL 32303 400 NORTH ASHLEY DR.. STE. 2300
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

590729434 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i “Name * T =ma- T TR e e e e i
STEPHENS, JAMES T

Streat Address (P.O. Box Number is Not Acceptable)

C/0 HOLLAND & KNIGHT, LLP
400 N. ASHLEY DR., STE. 2300
TAMPA FL 33602 - 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. | am familiar-with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. F
After,May 1, 2003 Fee will be $550.00 e "9y 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE Q [ Detete TITLE [ Change  [C] Addiiion
NAME TIMMER, WILLARD 1 HAME
sTreeT aooress | 1428 BELLEVUE AVE STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL CITY-$1-2IP
TLE PO O pesets TITE [ Change  [J Addition
NAME DIXON, PATRICIA T HAME
streeT aooress [ 4037 N MONROE STREET STREET ADDRESS
oy-st-zp | TALLAHASSEE FL CITY-§T-ZIP
TITLE D 1 Delete TILE [ change [ Addition |
NAME T TIMMER MARILYN-J -~ ==~ - e WME '
sTReET AoDRess | 1428 BELLEVUE AVENUE STREET ADDRESS TS T T T e
CiTY-ST-2P DAYTONA BEACH FL CITY-ST-2IP
THILE REC O pelete TILE [ change [ Addition
NAME STEPHENS, JAMES T - NAME
smaecT aooress |C/O 400 N. ASHLEY DR., STE. 2300 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP : CITY-ST-7IP

gfiiing does pot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Ste and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
fte this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

L2503 975379040

Date 3 Daylime Phona #

CR2E034 (10/02)



