FILED
' | | Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90162 049 ***150.00

2003 FOR PROFIT CORPORATI i
UNIFORM BUSINESS REPORT R) '

DOCUMENT # 467087

1. Enti
CO?VIANDER FUNERAL HOME, INC.

Pringipal Place of Business Malling Address
21 WEST MAIN ST 3940 GLYMPIC BLVD.
DEFUNIAK SPRINGS, FL 32432 STE. 500

ERLANGER, KY 41018

B s T < (AT

MEREDAENA0

Sulte, APt , ekc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
Chy & Siate Chy & Staie 4. FEE Number Applied For
59-1567814 Not AppiiG able
Zp Country Zip Country $8.75 Adgditional
5. Certificats of Siatus Desired 0 Foe Rogired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas af New Registered Agent
Narne
CT CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND RD. Street Adaress {P.O. Box Number (8 Nol Acceplable)

PLANTATION, FL 33324

City FL [ Zip Cooe

8. The above named entily Subamits this statement kv the purpose of changing its regisiere d office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regystered agent.

SIGNATURE -
i ) oA

ARG, typlad O i narmd of shyiid s sgint s de T aepicable. {NDTE: Rag
9. Election Campaign Financing $5.00 MayBe
: : Trust Fund Contribution, O  Addedio Fess

10. i QOFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D [ Oelex TLE DOcenge [ Agdition | &
A WRIGHT, GARY L, e 3
STREET ADDRESS | 3940 OLYMPIC BLYD STE 500 STRET ADORESS é‘
cirv-s- 20 ERLANGER, KY 41018 €ine-5T-2P o
me TD O Delewe NLE O Grenge [ Addition g
WA CLARY, BRIAN [
SWEENADRESS | 3040 OLYMPIC BLVD SUITE 600 STREET ADDRESS
ov-s1-2¢ | ERLANGER, KY 41018 tay.-81.2p
Tme 8 O Delee oLt [JCtange ] Addition
[T COOPER, PETER e
STREETADCRESS | 3940 OLYMPIC BLVD., SUITE 600 SIREE) ADDRESS
ov-si-ip | ERLANGER, KY 41018 -9
me [ beere e [JCharge  [J Addtion
NAME NAME
SWEET ADDRESS STRET ADORESS
o812 CV-S1-2p
TMme [ Delee me Dtrenge 3 Additon
A NAME
STREEY ADORESS STREET ADDRESS
CTv-S1.IP cire-st.ne
e O Detew e O ctarge [ Addition
HANE AE
STREET ADDRESS SINET ADIRESS
CiTY-S1- 2P Cmv-s1-21p

12. | haraby certify thal the inkormation supplied with thig filing does not qua!l!y for the exemption staled In Section 1190;’ i), Forda Statutes. | further certily that the inionnuon
indicaled on this mpon oF supplememm repon Is e and eccurela and that my signature shat have the same 1as if mace under oath; that | am an olficer or dinec
Ihocorpornlionu'lhﬂ!!c VT OF 9 in eetile-Hiis repmnsrequired by Chagher 807, Flonuasululos. and that my name appANrs in Block \U] orj)ckﬂ it

' ﬁff%/ dM%L{ 4/;4/03 74/6—5(5’00

SIGNATURE:
'OF SIGNING OFFICER OF DIRECTOR Cayurs Phone #




