FILED

[‘W o PROFH FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Feb 27 1997 8:00am
Secretary of State

POCUMENT # F94000002683 (0)

WEST POINT CASKET COMPANY, INC.

| Princiat Place of Business
P.0. BOX 232. LONE DAK DRIVE
WEST POINT M§ 99773

Mailing Address

P.0. BOX 232. LONE OAK DRIVE
WEST POINT MS 397730232

O O

3. Date Incorporated or Qualtfied

3a. Date of Last Report

I — 05/23/1994 _02/14/1896
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
] ___ 26 640500752 Nol Applicablo
Suite, Apl #. oic Sule, Apt #, olc. N ) $8.75 Additicnal
21_._.._._ o ] o ﬂ___ 5. Certiticate of Status Desired 3] Feo Regulred
- City 8 Stale Cily & State 6. Election Campalgn Financing $5‘°o May Be
QL,_ IR R - 38| Trust Fund Contribution Added te Fees
ap ___ Counlry ﬁ o Aw Country 8. This corporation has liability for intangible tax under . 199.032,
E_L,, I ?E] _[29] 30 Florida Stalutes vos [JNo
. #. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LINDER JR, DALE § B1| Name
5858-11 BROADWAY AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
a3
84| City FL 5] Zip Code

agent | am fanlbar with and accept the obhgalions of, Section 607.0505, Flori

SIGNATURE

|19, Pursaant 1o ing provisions of Soctons 507.0562 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or regrstered agent, ar both, in the State of Morida. Such change was autharized by the corporabion's board of directors. | hereby accept the appoiniment as registered

da Statutes.

I am an ofhcet or director of the corporation of the receiver of trustee empowe
appears rr Block 12 or Block 13§ changed, or on an atlachmaont with an
i ‘ﬁ e i

SIGNATURE: #/78

SIGNATURE AND TYPED OR PRINTED WAME OF SiGNiNG OFFICER O

[
N

e

Sgriatare bpes 0 peled B 5 gt s g 50 W il apphc s {NTTE: Regislared Agenl signalure reduirad when reirstating) DATE

K OFF ICE RS AND DIFECT ORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tt P [T OELeTe LITIILE [T Change ~ LT Adaiton | &5
NAVE BYRD JR., JAMES C 1.2NAME 3
swert aooiiss | 45 LONE OAK DR 13 STREET ADDRESS o
v star | WEST POINT MS 14LATY-5T-21P &
me | V8D o D oecE3e 21 TLE Clchange [ Addition |©
A STAFFORD, JAMES L. 22 HAME
swwier aooress | 213 COMMERCE STREET F 23 STREET ADBRESS
crv stz | WEST POINT MS 2.4C0¥-51-2P
TILE coT [ ] DELETE 31TITE [J Change LI Addition
NAE TRULOVE, HJ 32 NAME
snartaconss | 213 COMMERCE STREET 33 STREET ADDAESS
arv-sr-2e | WEST POINT MS 34.CITY-S1-2
i ' ) [ oeveTe 41 TILE [ ] change " Addition
NAME 42 NAME
STREE] ADRREES, 4.3 STREET ADDRESS

Lo | e ascny-ST-2
THHe [MEEE 5.4 TIILE [JChange [ Addition
HAME 52 NAME
STREET AURESS 53 STREET ADDRESS

IALEEIRTC S S4CITY-$F-7P
Lk [ JoeLere 61TILE [T change [ Aodilion
NAM 6.2 NAME
STREET ADVIRLSS §:3 STREET ADDRESS
cv-siae | o 84CITY-§1-21P
14, t do herety cornfy t »infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inforrmaton mdicated onnis annual repart or supplemental annual report s true and accurate and that my signature shall have the same lagal efect as it made ynder oath; that

D

5

redy«acme this report as required by Chapter 607, Florida Statutes; and that my name

601~494-4151

Daytirme Phane ¥

rl1dve, Chairman

R DIRECTOR

Date




