2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #  FQ7000002654 Secretary of State

1. Eniity Name

WEST POINT CASKET COMPANY 01-23-2002 90077 022 ***150.00
Principal Place of Business Mailing Address

8554 KATY FREEWAY 8554 KATY FREEWAY

200 #200

HOUSTON TX 77024 HOUSTON TX 77024

AW R WA O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S’.:’ACE

City & State City & State ) 4. FEI Number Applied For
76'0535746 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C 7 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinfed name of registered agent and tile if applicabls. {NOTE: Ragistered Agant sigrature raquired when reingtating} DATE
9. Thi tion is eligible t tisfy its Int. ibl ! K . . . .
Tarimgranenenma st 0dota < | AerMay,2002 Feowil o ssso00 | " ESClonCameanfnarcing - $5.00 wy e
gre : ¥ 1, - Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. @ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VST Qnemte TITLE N T [ Change mddnion
NAME BECK, DAVID F NAME b &N MALONE
STREET ADDRESS | 8554 KATY FREEWAY #200 STEETADDRESS | B S S WKATY Hreewny #2 00
orv-s-2¢ | HOUSTON TX 77024 ov-st2e | ROUSTeN, T¢ 71024
TNLE [y ‘ ] Delete TITLE [ Change [ Addition
NAME CLINE, CRISTEN NAME
STREET ADDRESS | 8554 KATY FREEWAY #200 STREET ADDRESS
CITY-ST-Z7IP HOUSTON TX 77024 CIFY-5T-2P
TITLE P O pelete TITLE [ Change [ Addilion
NAME CRAWFORD, THOMAS J HAME
STREET ADDRESS | @554 KATY FREEWAY #200 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77024 CITY-ST-2IP
TIMLE O Delete TIMLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE i [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

Qr Or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ith an addregs, wifh all othey like empowered.

of the corporation or the rgesty

Block 11 or Block 12 if

// 7/&2 7/3 9545580

6NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

Iy C7a&7Lan

CR2E034 (9/01)



