2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # 659750 S £S
1. Entty Name ecretary of State
DANIELS FUNERAL HOMES, INC. 02-07-2002 90167 038 ***150.00
Principal Place of Blisiness Malling Address
516 E HOWARD ST . e I PO
LIVE OAK FL 32080 """ ™ = ""UVE OAK'FL32084 " 7 T AR SR
i . L T
2. Principal Place of Business 3. Mailing Address ||||”| I|I|I I'“Ill"”l"l " I ’ y
R £ B
Suite, Apt. #, elc. Suite, Apt. #, elc. "7 DO NCTWRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
59—1992395 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 58'75 Additional
Fee Required
—. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, JAMES B. Il
516 E HOWARD ST
LIVE OAK FL 32060

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

B.- 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.

)

i

SIGNATURE
. Signalure, typad or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 . N )
" i ) 10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erzglizr%aggriﬁgu;::mmg O fzﬁqohgxfe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P/D O Delete TITLE O change [ Addition
NAME DANIELS, JAMES B. i NAME
sTreeT ao0REss | 516 E HOWARD ST STAEET ADDAESS
CITY-5T-21P LIVE DAK FL 32060 CITY-ST-2IP
TITLE D i O pelete TITLE [ Change  [_] Addition
NaME DANIELS JAMES B. JR Hawe
STREET ADDRESS | 516 E HOWARD ST STREET ADDRESS
CITY-ST-2P UIVE QAK EL 32060 CITY-ST-2IP
TILE bTD - 1 Detete - Wl OTLE - -- --e [J Change  [] Addition
HAME DANIELS; KEITH W NAME
STREET ADORESS | 516 E. HOWARD ST. STREEF ADDRESS
CITY-ST-2IP LIVE OAK FL CITY-51-21P
TITLE [ pelete TITLE [ change [T Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
THLE Co [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

rplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
il report is true and accate and thajsmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
; s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S5 2] 002~ /- HB-HK2- ¢

%NATUHE AND TYPED OFl PHIN'F‘D NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receiy

. changed, or on an attachme

SIGNATURE
/

V¥T  AAS

nv

CR2E034 (9/01)




