FILED

Apr 29, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 566849 04-29-2004 90336 014 ***150.00

1. Entity Name *

JOHNSON FUNERAL HOME, INC.

Principal Piace of Business Mailing Address

322 N. SCENIC HWY. 322 N. SCENIC HWY.
LAKE WALES, FL 33853 LAKE WALES, FL 33853 L‘{’D

2. Principal Place of Business 3. Meiing Address ”"m |m| IWI IUI‘ ’IM m M I’l” m m m m mm ” '")
i X i i, eic.
Suits, Apt. #. elc Sulle. Apt. #, etc 03092004  Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number Applied For
59-1808394 Not Applicable
Zi o i
b ountry zip Country 5. Certificate 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

Name

JOHNSON, LINDA C,
322 N. SCENIC HWY. Strest Address (P.O. Box Number is Nol Acceptable)

LAKE WALES, FL 33853

k1 _ City FL ] Zip Code

.« i

8. The above named eﬂtity 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 obligations of reg?stered agent,

- SIGNATURE :
. Slgna‘lufa. typed or printed name of registorad agent and litle if applicabls. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O Detete TME O ctange ] Additicn
NAME JOHNS ,LINDA C. HAME
STREET ADDAESS | 322 HI CENIC HWY. STREET ADDRESS
CITY-ST-2P LAKE:WALES FL 33853 oTY-ST-2P
TILE . O Delete TIE [ Change ] Addition
NAME oo NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-5T-2IP
TIME i [ Delete TILE O change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TIME 1 oelete ThLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TmE [ Delete TILE [ Change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-7ip
TILE [ Delete TMLE [Jcrange [ Additien
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118,07(3)(i}, Florida Statutes. | further certily that the information
indicaled on Ihis report or supplemental report is true and accuraie and that my signalure shall have the same legal elfect as if made under oath; thal | am an oflicer or director
of the corporation cr the receivgrgr rustee empowered to ghgcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bfock t1 it

v April 23 204 7 (863 )6 76~143

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytima Phaone #




