2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  FO8289 ecretary of State
CAESAR’'S FUNERAL HOME, INC. [// 09-13-2001 90004 016 ***550.00
Principal Place of Business Mailing Address
726 E. DR. L. KING. DR. PO BOX 85 9 Ly R nlLT] 3 5
PO BOX 85 726 E DR M L KING ;
LAKE CITY FL 32056-7085 . LAKE CITY FL 32085
- - I G G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1944839 Not Appi
pplicable
T T [T iy e e D1 $875 Adatora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAESAR' ALYGE J . Street Address (P.O. Box Number is Not Acceptable)
726 E. DR M.LK. JR DR
LAKE CITY FL 32055

- . City FL | Zip Cede

8. Thé above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

T

SIGNATURE
Signature, typed or pr‘intsd rarne of (epistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 - I
. X 10. Election G Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fae will be $750.00 TrigtI$:ndag§riL?guli$: neng O fdsdgj(t) oh;:isa o
(See criteria on back) 0 Make Check Payable to Department of State [~ )
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v : - [ Detete TITLE [J Change [ Addition
NAME GALLOWAY, RENTZ T NAME
street aomess | AT 1 BOX 448 STREET ADDRESS
cmv-st-zp | LAKE CITY FL , CITY-ST-2IP
TILE S [ petete TITLE [ change [ Addition
NAvE JONES, ELLA MAE N
STREET ADDRESS | 2316 LAKE DR STAEET ADDRESS
orv-st-ze _ ILAKECITYFL - - _. S L1 L e e e
TITLE T . [ Detete TWILE [ Change [ Addition
e CATER, BILUE —
STREET ADDRESS | (T § BOX 472 STREET ADDRESS
corr-st-zp | LAKE CITY FL CITY-5T-2P
TLE | [ Delete TITLE O change [ Addition
Nave CEASAR, ALYCE J G
streeT aDDRESS | 7268 E. DR. M.L. KING JR. DR STREET ADDRESS
orv-st-2e | LAKE CITY FL CITY-ST-ZIP
TITLE SV [ petete TILE [ Change [T Addition
ave ANDERS, RICHARD wave
STREET ADDRESS | 1072 W JEFFERSON ST STREET ADDRESS
crv-st-zp - | LAKE CITY FL CITY-ST-2IP
TITLE v [ Delete TILE [l Change [ Addition
NAME ANDERS, RICHARD H NAME
STREET ADDRESS | 4072 W. JEFFERSON ST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-21P

13. | hereby certify that the information supplied with this filin. g 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 suppiemental report s 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 corporalion or the receiver or trustee emgpowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an addre$d, with r like empowered.
Mf P L) —

SIGNATURE: ' !
smy?yﬁs AND 17!-5& OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytime Phofle #

CR2E034 (5/01)




