B

417.;5"
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 600101 o Secretary of State
1. Entity Name 03-24-2003 90177 021 ***150.00
SCOBEE-COMBS-BOWDEN FUNERAL HOME, INC.
Principai Place of Business Mailing Address
BOWDEN. MICHAEL W. BOWDEN. MICHAEL W.
1622 N E 4TH ST 1622 N E 4TH ST
—— —— A O
2. Principal Place of Business 3. Mailing Address

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

City & Stale Cily & State 4. FEI Number Appiied For

59-095 1604 Not Applicable
ap Country | o Gountry 5. Certificate of Status Desied [ gg;;?q l’ﬁfed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. LT ITTT e e e e C e T FED ememe s ame - = ,_:Nar_nj TESSUID SIS ot an e e e

BOWDEN’ MICHAEL W. Street Address (P.C. Box Number is Not Acceptable)

4283 FOX TRACE

BOYNTON BEACH FL 33436

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 obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

** FILE NOW!!!* FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

Mﬂ[‘? Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delate TITLE [Jchange [ Addition
NANE BOWDEN, MICHAEL W NAME

stReeT aooress | 1622 N E 4TH ST STREET ADDRESS

CITY-ST-2iIP BOYNTON BCH, FL 00000 CITY-ST-2IP

TITLE VD O Delete TITLE {JChange [ Addition
HAME HENSLEY, TIMOTHY W. NANE

STREET ADDRESS | 1622 N.E. 4TH STREET STREET ADDRESS

CITY-5T-212 BOYNTON BEACH FL CITY-5T-2IP

me L [ Detels TME B R _ () Change ] Addition
NAME T T T NAME LT s T e s -
STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CHY-ST-2IP

TNLE [ Gelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O Dekete THLE CdcChange [ Aodition
NAME NAME

STREET ADDHESS STREET ADGRESS

CITY-ST-2P CHTY-ST-2IP

TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(7), 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 same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a hment with an address, with all other li empowered.
Bl i\ (Diadens 3./943
SIGNATURE: CCLREY W E e -/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davtima Phane #

CR2E034 (10/02)



