\

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90191 037 ***150.00

DOCUMENT # FO01000000168

1. Entity Name

DORMAN MAUSOLEUM COMPANY

Frincipal Place of Business Mailing Address
32686 ROBERTS COURT 32086 ROBERTS COURT 1001413
COBURG OR 97408 COBURG OR 97408 .
2. Principal Place of Business 3. Mailing Address H""" “"“m “I” "“I "m "'” "“] "'“ "}Il "“I Ilm .I“ ]m
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ ' Applied For
93-1292541 Not Applicable
p Country Zip Couniry 5. Certificate cof Status Desired O Ee.; :?q l':?:é“c'“al
6. Name:nd Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. ‘the above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5,00 May Be
Trust Fund Contrizution. | Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
GITY-ST-2IP

TLE PD (] Delete
HAME DORMAN, STEVE

sTReeT aooress | 32986 ROBERTS COURT

arv-st-ze | COBURG OR

TITLE [ Change [ Addition
NAME
STREET ACDRESS

T1LE VD : 3 Delete
NAME HILL, NORM -

STREET ADDRESS | 32086 ROBERTS COURT

crv-st-2r | COBURG OR

-} crv-stze o L _. -
TIME STD T Detete TME [ Change [ Addition

NAME LOFTIS, TIM NAME

STREET ADDRESS | 32986 ROBERTS COURT STREET ADDRESS

orv-si-2r | COBURG OR ) CITY-5T. 2P

TITLE O belete TITLE TARECADE. 7 Change E Addition
NAME NAME MICHAEBL WEASPZ )

STREET ADDRESS STREET ADDRESS (4222 N LONG WT €& T

CITY-57-2IP CITY-ST-2IP st Uy NG wM'(I

TITLE 1 Delete TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-ZP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied wi i g does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated en this repart or supplemental reporfis thje gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee refd to execute this report as required by Chapt ~Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, ith dil other like empowered.

SIGNATURE: __ SIGMIE RES TS T 326[02 (N 9e4-Oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P P

»
3

CR2E034 (10/02)



