I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691311 Apr 30, 2001 8:00 am
- Eniy Nare ecretary of State
CLARY-GODWIN FUNERAL HOME, INC. ry
04-30-2001 90009 017 ***150.00
Principal Place of Business Mailing Address
230 PARK AVENUE 3940 OLYMPIC BLVD..
DEFUNIAK SPRINGS FL 32433 SUITE 500
ERLANGER KY 41018
us
s TS s ISR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 59-2106185 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?eaa.:esqﬁ:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCORPORATION SYSTEM . _ — Y ————;
m1ﬁf$bUTHPINEISL‘AND'HO AD—zv-—— T = [~ Street-Address (PO - Box Numberis-Not-Aoceptable)
PLANTATION FL 33324
City FL Zip Code

8. 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.

SIGNATURE

Signalure, typsd or printect name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin; rgquirementg and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. E:le;rc;zrzaénoprilr?gul;::-nomg O ﬁg;eodqoﬁggg o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oetete TMLE [ Change [ Addition
NAME WRIGHT, GARY NAME
STREET ADDRESS | 3940 OLYMPIC BLVD STE 500 STHEET ADDRESS
CITY-§T-21P ERLANGER KY 41018 CITY-ST-2IP .
N ST Rﬂalate e ST DAGrangs (] Agdiion
NANE CAIRNS, MYLES NAVE ARTHUL ANSsA 5
STREET ADDRESS | 3940 OLYMPIC BLVD STE 500 ST A0S | 3G b0 oLYmere. BLVD. STE€ Soé
crv-si-2¢ | ERLANGER KY 41018 ov-se | ERLANGER Ky YIv8
Jotme i . [ peletz TITLE ' [Jcharge [ Addition
NAME 0 ’ B - S "B name . S e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 the receiver or trusle® efypofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with andddre: ith all other like empowered. '

8
SIGNATUREM\ ARTHUR  AdSid \-llS,o\ 7#56?490(!

srammae‘\nn‘fvren 7!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



