2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675263 Feb 01,2001 8:00 am
1. Entity Name
VOLUSIA FUNERAL HOMES, INC. Secretary of State
» SR 02-01-2001 90045 005 ***150.00
Principal Place of Business Maiting Address
406 S ORANGE ST 406 5 ORANGE ST
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32i68
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2012271 Applied For
Not Applicable
i Count i Count i
p auntry Zip auntry 8. Certificate of Status Desired O $8‘75 .ﬂ_\ddmonal
. Fee Required
. ..B5. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
JOHNSON, WALTER C. Street Address (P.O. Box Number is Not Acceptabl
406 SOUTH ORANGE STREET reg ress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL-32068 32 /L §
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elacti e
. C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;I?:Endaggrilr?t;\uﬁg:ncmg O fgﬁ?ﬂh';gife
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [Jchange [ Addition
NAME JOHNSON, WALTER C NAME
steer anoress | 406 S ORANGE ST STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BCH, FL 00000 CITY-ST-ZIP
TITLE ST ] Defete TITLE [Jchange [ Addition
NAME JOHNSON, MARY T NAME
sTeet aporess | 109 SEA STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-ZiP
e~ - [Pt e i e e e [T ™ T TILE TR [ chiange ~ [ Addition”
NAME JOHNSON, WALTER C NAME
staeeT anoress | 109 SEA STREET STREE ADDRESS
CIY-57-21P NEW SMYRNA BCH FL CITY-ST-ZIP
TITLE O Deleta. TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE 2 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITY-ST-ZiP
TITLE ] Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
i lee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the yecejyer or ir
changed, or on an att r%it ar] pddress, with all other like empowered.
' sl

i - iWalter C:=Johnson Jan23, 2001 904/428-5757
ATYRE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytima Phone ¥

T e

T

CR2E034 (10/00)



