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APPLICATION BY FOREIGN CORPORATION FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI! SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING

IS5 SUBMITTED 1'0 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS

IN THE STALE OF FLORIDA:

1. Amorican Burial and Cremation Centers, Inc.
(Name of corporation: the word "INCORPORATED," "COMPANY," or
"CORPORATION" or words or abbreviations of like impert in language,
as will clearly indicate that it 1s a corporation instead of
a natural person or partnership if not so contained in the nawme

at present,)

Delavarce
{state or country under the law of which It Is incorporatcd)

4. Perpetual
{(Duration)

March 12, 1996
(Date of Incorporation)

Avnligd -For. —
(Federal Employer identiflication number, If applicablehﬁgf s
'“r§ o

April 1, 1996 =i
(Date first transacted businces in Florida. Sce sectiﬁggg S
27 o

en

607.1501, 607.1502, and 817.155, F.S5.) 0o
1Y =]

13 [ .
B00-50 East River Center Boulevard (' A 1 for k 1 ﬁ’é?/
)

(Current mailing address) S8y

vl )
To provide funeral related services to individuals 3 e
(Brief description of the nature of the business in which

is engaged in the state of Florida)

N)
it

9. Names and addresses of officers and/or dircectors:

A. DIRECTORS:
Chairman:

Address:

Vice chairman:
Address:




Dircctor: Raymond L. Loowen

Mdress: 4126 Norland Avenuo

Burnaby, DC V56 358 Canada

Dircctor: Petor 8, liyndman

hdress:

4126 Norland Avenuo
Burnaby, BC v5G 338 Canada

B, OFFICERS:
President: R,_Kelth Ashby

hAddrecas: 50 East River Cepter Doulevard, Sulte 800

Covington, Koptucky 41011

Apsistant Secrotaryt

Viwe /Prea et _potor §. Vyndman

Address: 4126 Norland Avenue
Burpaby, BC Y53 358 Canada

SecretaryITreasurert _Mark wurne

Address: 50 _East Nyver Cenler Boulevard, Suite BOD

Covington, Keptucky _410])

Asslstant Secretary:
VAT /NG e Timothy A. Blirch

Address: 22 Antler Lane
Hilton, Connecticut 06897

{1f needed, you may attach an addendum to the application listing
additional officers and/or directors.}




10.

11.

12.

13.

14.

NAML AND STREET ADDRESF JoF FLORIDA REGISTERED AGENT:

Namo: N-~cional Corporate Research, Lid., Inc,
Ooffico 11dress: 1406 Haye Btroet, Suitoc #2

Tallahangsea, Florida 32301
Z2ip Code

REGISTERED AGENT'S ACCEPTANCE:

Having been named as registered agent and to accept service of
process for the above stated corporation at the place
deogignoted in this application, I hereby accept the appointmont
as reglstered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes
relative to the proper and coemplete pexformance of my duties,
and I am familiar with and acc¢pt the obligations of my

position as registered agent.
— /

-

C

Registered agent's sighature:
"Soaeeh Mhevene T Ladtiviee Tresdent

\
Attached is a certificate of exis&che duly authenticated, not
more that 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other
official having custody of <corporate records in the
jurisié?;io under the law of which it is incorporated.

(Signatﬁré}of Chdirmanf Viee Chairman, or any officer listed

in number 9 of the application)

F. Kelth Ashby, President
{(Name and capacity of person signing application)




State of Delaware
Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY COF STATE OF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY "AMIRICAN BURIAL AND CREMATION
CENTERS, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTEENTH DAY OF MARCH, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

Lidwvard L. Freel, Secretary of State

2600568 8300 AUTHENTICATION: 7867570

DATE:
960075201 03-14-96
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Florlda Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANG|
'AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provislons of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organizod under the laws of the State of

Dalaware submits the fellowing statement in order to change Its registered office
or registered agent, or both, In the State of Florida.

1a. The name of the corporation Isi-Anerican Bucial-and-Cranstion—Conteortr—ingy—

1b. Date of incorporation Document numbet.

2. The name and address of the current registered agent and office:

National Corporate Resecarch , Ltd.

1406 llays St. #2 Tallahasse, FI, 32301

3. The name and address of the new registered agent and office;

(P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation, Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical,

Such chang autharized by resolution duly adopted by its board of directors or by
an officer so ized by the board.

Peter S. Hyndman, Assistant Secretary

AT\IiRE 1996 ~Typed or printed name and tiie
\
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES -RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
o:wr N
SIGNATURE BY:

John P. 5 ou g:stered Agent)Assistant
DATE 0\ "\ \W Secretary

Division of Corporations, P.O. Box 6327. Tallahassee, FL 32314

CR2ED45 (7-91) FILING FEE: $35.00
(FLA. = 2194 - 3/4/92)




