2002 UNIFORM BUSINESS REPORT (UBR) FILED

19,2002 8:00 am

CTEV.NT RuV)

et / Slf):cretary of State ;
ok 3 ok
ANDERSON FUNERAL HOME, INC. / 09-19-2002 20156 008 ***750.00
Principal Piace of Business Mailing Address
3654 PALM BEACH BLVD 3654 PAL BEACH BLVD
FORT MYERS FL 33916 FORT MYERS FL 33916
2. Pringipal Place of Business 3. Mailing Address ”llul qu m" "m ml I“" ” |||" ‘I l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—142&)14 Not Applicable
Zi t Zi Counts i
® Gountry " ouniry 5. Certficate of Status Desied ~ []  $8+79 Addiional
~ Fee Required
6. Name and Address of Current Registered Agent _ 7 ™ 777 Nameand Address of New Registered Agent™
Name
ANDERSON’ RONALD Street Address {P.O. Box Number is Not Acceptable)
3654 PALM BEACH BLVD.
FT. MYERS FL 33916
City FL Zip Code
8. The above nam 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 abligations & ny”™ .
9 President, Secretary
SIGNATURE Ronald R. Anderson Director 9-18-02
Signature, typed or printed name of regisiered agant and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
) §
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 i ) ion Financi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 j - Lieclion Campaion Financing fz;gl'tlong:;; Be |
(See criteria on back) O Make Check Payable to Depariment of State i ' |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 = |
TITLE PSD [ Delete TITLE [ Change [ Addition g
NAME ANDERSON, RONALD R NAME :;5
STREET ADDRESS | 3654 PALM BCH BLVD STREET ADDRESS el
ClTy-sT-21P FT MYERS FL CITY-ST-2IP § |
TITLE V1D [ Delete TITLE [ cChange [ Addition | &
HAME ANDERSON, LINDA § NAME
STheeT ADDRESS 3654 PALM BCH BLVD STREET ADDRESS
CITY-S$T-2IP FT MYERS F CITY-ST-2IP
THE >~ = == == =[] Detete - TITLE e — e o . - - [Cl.Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- THLE O Delete TITLE [ change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report 1s 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 thefdceiver or trygtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with al dyess, with all other like empowered.
) W 4] LR R
SIGNATURE: QUGHATHDE BEGRSNAINR. ANDERSON 9-18-02  (239) 694—4121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




