2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{UBR) Aug 11,2003 8:00 am

¥ gbvi2I0

DOCUMENT # 605058 Secretary of State

1. Entity Name 08-11-2003 90284 019 ***550.00

MASTERS FUNERAL HOME, P.A.

Principal Place of Busingss Mailing Address

3015 CRILL AVE. 3015 CRILL AVE.

PALATKA FL 32177 PALATKA FL 32177

2. Principal Place of Business 3. Maling Address ‘ ”Il'll |"|| Iml Il”[ "ml‘m ||“ I'lll I||’| I"" I‘l" Iml III" IIII
Sulte, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For

59.1509325 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁ?:;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
NICHOLSON, EARL G. Street Addrass (P.O. Box Number is Not Acceptable)
407,5T. JOHNS AVE

PALATKA FL 32177
I Cily FL | Z°Code

8. The abové‘.‘r_lamed entity submits this staterment 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
{,. Signature, typed or printed name ot registerad 2gent and titie if applicable., {NOTE: Registared Agent signature requirad when reinstating) DATE
P :
FILE: NOW!!! 'FEE 1§ $550.00 ‘ - ‘
- A 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution o O fdscl.e(t’jeohl":isa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST RN 1 Delete TALE [ Change [ Addition
NAME MASTERS, FRANKIE H - NAME
streer anpaess | 3015 CRILL AVE STREET ADDRESS
crv-sr-zr | PALATKA FL CITY-5T- 2P
ME PD O Delete TMLE CJchange [ Addition
NAME MASTERS JR,QUINCY H NAME
steeT aporess | 3015 CRILL AVE STREET ADDRESS
omy-st-zp | PALATKA FL CITY-ST-ZIP
me 77 "Ooekte ~— F1mE" =~ = oo e o T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
ITLE [ Delete -~ TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 2 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CiTY-§7-2IP
TITLE [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation ar 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 Black 71 if
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: _ SICUATRR B EAIREDY, s 7- 3-°3  2H-335-¥SLr

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OMIRECTOR Date Daytime Phane #

CR2E034 (4/03)




