2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L

,IBR

FILED

08,2003 8:00 am

DOCUMENT #

1. Entity Name

E.A. STEVENS FUNERAL HOME P A

600429

Principal Place of Business

315 NwW PEMBROKE RD.
HALLANDALE FL 33005

Mailing Address

315 NW PEMBROKE RD.

HALLANDALE FL 33009

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

09-08-2003 90136 014 ***550.00

AR RO IR

[ CHECK HERE IF MAKING CHANGES

atura.\‘ned or Drinzafname of registarad aﬁent}amd tilg it ap’plicab &,

City & State City & State 4. FE! Number 59'1272397 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} $8.75 P:dditional
— - - - o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEVENS, YVONNE KENNEDY A. STEVENS
1
: Street Address P.O. Box Number is Not Acceptable
315 NW PEMBROKE RD. SIS RT W "PEMBROKE ROAD
HALLANDALE FL 33009 -
& HALLANDALE, FLORIDA . 33009
* i ity _ Zip Code
: { % HALLANDALE FL | **3550
8. The above named entity subrﬁ'ts this statement for the pur changing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ tha obligationg#f registered agent. ’ '
SIGN MM@L/I N : KENNEDY AL STEVENS, (P) 9/4/03
Sig (NQOTE: Registered Agent signatura required when reinstating) DATE

FILE NO
After September 10, 2003 Fee wili be
Make Check Payable to Florida Depariment of State

WAY! FEE IS $550.0

1
750.00

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
e P ‘ 1 et TiLE P . Kl Crange [ Addition
NAME STEVENS, YVONNE™(DECEASED)- NAME STEVENS, KENNEDY A. o
sraeer aooress | 315 NW PEMBROKE RD SREETADORESS | 315 Nw PEMBROKE RD
CITY-ST1-2P HALLANDALE, FL 00000 CITY-ST-2IP HA'LLANDALE . FLA. 53009
TMLE FD X Delete TILE FUNERAL DIRECTOR ¥ Change  * [ Addition
NAME SIMMONS, IDA L NAME TRAHMING=JOHNSON,.. PEGGY
sthetT aporess | 315 NW PEMBROKE RD-~.. STREET ADDRESS '31'5 NW P:EMBROKE 1’{0 AD
-
omv-stop | HALLANDALE FL 33009 CITY-S1-20P HALLANDALE., FLA. 33009
TImLE N —~ = = =K1 Delete ME - VP - - [XChange [ Addition
NAME STEVENS,KENNEDY NAME WRIGHT., W AND"A
streer anoress | 315 N.W. PEMBROKE ROAD A . streEr400%ess | 315 Nw PEMBROKE ROAD
omv-si-7e | HALLANDALE FL . QOUSIR ) HATLANDALE, FLA. 33000
TITLE T [ Detete TILE ' [ Change [ Adition
NAME STEVENS, LAVETTE HAME :
sTReer aporess | 315 N.W. PEMBROKE ROAD STREET ADDRESS
orvsr-zp | HALLANDALE FL CiTY-$T-2IP )
L S T Celete TTLE s - - } [Xchange [ Addition
NAVE WRIGHT, WANDA NAME McCUTCHEN, ALMA
streer aooress | 315 N.W. PEMBROKE ROAD STREETADDRESS | 315 NW PEMBROKE RD
erv-st-z¢ | HALLANDALE FL GITY-ST-2IP AT TANDALE LA ;qnaq
TITLE 7 Delete TE - i [ Change [T Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppiied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or, upplemental 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 director

of the corporation or th
changed, or ¢n an atl;

celver or trustes empowered
menl with anaddress, wi

KRNNEDY A. STEVENS

xaCuUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
erflike empowered.

(P) 9/4/03

Vs(sniruns‘iuty,pen’on P\IN'FE'D\PM‘BOF SIGNING oiﬂcz‘ﬁ OR DIRECTOR

Data

Daytime Phone #

A 1180200

CR2E034 (4/03)



