FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F56570 = ecretary of State
04-28-2003 91309 012 ***150.00

1. Entity Name

STRONG & JONES FUNERAL HOME, INC.

Principal Place of Businass Malling Aadress AU &
5561 WEST CAROLINA STREET §51 WEST CAROUINA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230

L R

AV S862H00,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2150488 Not Applicable
i Countr Zi Countr it
° Lty P Uty 5. Cerlificate of Status Desired [ geae.geSq Additonal

6. Name and’Address of Current Registered Agent—= - - < - -~ F o Namg and Address of New Registered Agent

CONNER, JR J C " Sl eys . fred K

Street Address (P.O. Box Numberds Not Accepiabie)

325 JOHN KNOX RD

STE 130C Crime D700

TALLAHASSEE FL 32303 /C{%’Z 7 /ﬂjif") Druce le-:‘_o?z? gfbde?a?
€ -

oth, in the State of Florida. | am familiar with.‘é'nd accept

Gord 24, 2657

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent,
the abligations of registered agent.

SIGNATURE
Slgnalure: typsd or printed name of registered agent and lille if applicable {NOTE: Registered .tbenl sign!mm rsqunrad- when mmm DATE
FILE NOW!! FEE IS $150.00 . o
Ny B 9, Election Campaign Financing $5.00 May Be
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
Make Checl.%?ayable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 Delete TITLE [ Change 1 Addition
NAME LAWRENCE DARRELL L. NAME
staeer aooress | 5371 GROVE VALLEY RD. STREET ADDRESS
orv-st-ne | TALLAHASSEE FL - CITY-ST-2IP
TITLE CcD 3 eleta TME ‘ [ Change (] Addition
NAME GRIFFIN, LINN ANN J. NAME
sTreeT aooress | 527 W TUSKEGEE ST. STREET ADDRESS
CiTy-ST-7IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE 8T Tt = EETe o o ae e - gl e cmE —— | = Craee— - e e 2= e o ) Change [ Acdition
HAME LAWRENCE, BETTY S. NAME
STREET ADDRESS | 2018 BROAD ST STREET ADDRESS
CITY-$T-71P TALLAHASSEE FL CITY-ST-2P
TITLE Y O Delete TILE Ol Change [ Addition
NAME LAWRENCE, JAMES C. NAME
street aooress | 2018 BROAD ST. STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
i3 O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the |nformatlon 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 repart or sypetaffiental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eiver or trustee empowered 10 execulg.lhis rert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
hment with an pddress, with allother lik powere

of the corporation ¢r the
changed, or on an atja

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF &I Dats Daytime Phone #

ING OFFICER OR DIRECTOR

CR2E034 (10/02)




