FILED
2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 667467 Secretary of State

1. Enlity Name 01-13-2003 90439 012 ***158.75
CARTHAGE CHAPEL FUNERAL HOME, INC.

Principal Place of Business Mailing Address .
933 W. BEAVER ST P. 0. BOX 2412 revuui
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203

IR

: S VAR

2. Principal Place of Business
Suite, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1997104 . Not Applicable
Zip Country Zip Country _ i $8.75 Additional
- 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEELE’ KENNETH JR Street Address (P.O. Box Number is Not Acceptable)
929 WEST BEAVER ST

PO BOX 2412
JACKSONVILLE FL 32203 - City FL | ZpCose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e

AW obligations gfregistered a

W P frpwing P - 9- 20y

SIGNATURE
4
it

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Adent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : . ‘ ' .
. 9. Elect F
Aty ,2000 oo wil b S5000 T $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ST L] Detete TLE [ change [ Addition
NAME PEELE, SHARCN L NAME
sTeeeT aD0RESS | 4336 ROTH DRIVE, SOUTH STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE P 1 Delete TILE [ Change ] Additien
NAME PEELE, KENNETH JR NAME
STREST ADDRESS | 1234 TURTLE CREEK DR. N. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE-FL 32218 - . CITY-ST-2P .
THLE VFD O Delete TILE O change O Addition
NANE PEELE-PITTS, GAYLE Nave
STREET ADDRESS | 3339 FRANKLIN AVENUE STREET ADDRESS
CITY- ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7] Delete TILE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
THLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empawered to execute this repert as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gli other like empowered

SIGNATURE: @@*@ﬂﬂ zm@@y@%ﬁ;ﬂ ﬁ'f&" A /993 (B 3540543

SIGNATURE AND TYPED OR PRINWNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T AR

nv

CR2E034 (10/02)




