‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%%OO am

DOCUMENT #  F99000000038 | Secretary of State

1. Entity Name

SERVICE CASKET COMPANY \f 07-16-2002 90356 003 ***550.00
Principal Place of Business Mailing Address

1014 14TH 8T P.O. BOX 5664

COLUMBUS GA 31901 COLUMBUS GA 31906

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1449228 Not Applicable
ey, | Country . N Country = -1 5. Cerificate of Staius Desred ~ [J ~ P8-79 Additional =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
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 submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tax filing requirememg and elects loydo so. ° Afier September 1 32 2002 Fee will be $750.00 10. E:ig:’ﬁ:rzaggi'r?bnu';:s neing . fdsd-e?&hli?;fe
(See criteria on back) [ Make ChetK Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e X Change [ Addion
NAME JONES, SCOTT M NAME . De
sreeT Acress | 1824 ST. ELMO DR. STREET ADDRESS | o /o8 o ring dale ‘
omv-st-ze | COLUMBUS GA 31901 CIFY-ST-2P Cofe us 4 31906
TITLE vV O velete TITLE Whange [J Addition
NAME JONES, JEAN C NAME . / D
street poress | 1824 ST. ELMO DR. STREET ADORESS | A/ AR 5/0/ /ﬂqdﬂ e DR
orv-seze | COLUMBUS GA 31901 CTY-ST-ZP n&/mw, 64 B0l - - -
MLE s [ Delete TILE 4 O ctange [ Acdition
NAME JONES, SHIRLEY | NAME
streer aporess | 2250 15TH ST. STREET ADDRESS
CITY-ST-ZIP COLUMBUS GA 31906 GiTY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detete TMTLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart 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 carporation or the receiver or trustae empowered to gxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anatidress, with 3 like' empowered.

SIGNATURE: _ AN s LG IRED

SIGNATUyAND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



