2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQA000000038

1. Entity Name

FILED
Mar 03, 2000 8:00 am

SERVICE CASKET COMPANY Secretary Of State
I e v A 03-03-2000 90245 010 ***150.00
Principal Place of Business Malling Address
P.O. BOX 5664 P.0. BOX 5664
COLUMBUS GA 31906-0664 COLUMBUS GA 319060664
SRR TR IR TR AR AR
Jole ] #B Shreet 0 o Sk
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEl Number Applied For

“Lolumbos, &4

-5 LmdBus 65

58-1449228

Mot Applicable

zp 7 A Gouniry i - $8.75 Aaditional
5. te of Status D d ° )
3/?0/ MVJC’Oﬁ o 3{ Qdé mus@q.t & Certificat of Status Desire . Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Narne

MCFALL, WM. GEORGE

Street Address {P.O. Box Number is Not Acceptable)

4503 HARTMAN RD.
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tte if applicable. (NOTE: Registered Agent signature requirdd when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE [S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O pelete THLE [J change [ Addition
HAME JONES, SCOTT M NAME
. sTReeT aooress | 1824 ST. ELMO DR. STREET ADDRESS
CITY-S1-2IP COLUMBUS GA 31801 CITY-S7-2IP
TITLE ) OJ Dsiete TILE [ Change [ Addition
NAME "JONES, JEAN C NAME
STReeT ADDRESS | 4824 ST. ELMO DR. STREET ADDRESS
cv-st-2r | COLUMBUS GA 31901 CAY-S1-2P
' TILE S . [ pelete TITLE [] Change  [] Additien
NAME JONES, SHIRLEY | NAME
STREET aDDRESS | 2250 15TH ST. STREET ADDRESS
GITY-ST-2P COLUMBUS GA 31906 CITY-ST-2F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P eIy -ST-2IP
TILE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

15. ) herelyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3% 1}, Flarida Statutes. | further certify that the infarmation
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 officer or director

of the corporation or_the receiver or tru
changed: or onan attachment with a

empowered 10 execute this report a
)

her like’empowereg

-raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:.({_

. T A g el
SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (9/99)



