2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢  F99000000038 Secretary of State
1. Enfity Name 05-02-2003 90408 004 ***150.00
SERVICE CASKET COMPANY
Principal Place of Business' - - - . Mailing Address
1014 14TH ST P.0. BOX 5664 : ..
COLUMBUS GA 31901 COLUMBUS GA 31906
R N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
58-1449228 Not Applicable
Zip - IR ) Country — ] Zip Country 5. Certificate of Status Desired=[] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famHtar with, and accept
the oblaganons of reon-!ered aqenl

G el
SIGNATUHE CaEmeemn R T b :
Signatura, typed or printed name of ragistered a _: und title it applicatle. {NOTE: Registered Agent signalure required whan rainstating)
! > 2w

" FILE NOW!I! FEE IS $150.00 X S
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
Make C‘neck Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ vekete TILE [ Change  [] Addifion
NAME JONES, SCOTT M NAME
street anoress | 2122 SPRINGDALE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31906 CITY-ST-ZiP
TILE v [ Detete TITLE [J Change [ Addition
NAME JONES, JEAN C NAME
STREET ADDRESS | 2122 SPRINGDALE DR. STREET ADDRESS
orv-st-zf | COLUMBUS GA 31908 { orv-srae
TILE s "7 - T [ Delete THLE T [ Change [ Addition
NAME JONES, SHIRLEY | NAME
STREET ADDRESS | 2260 15TH ST. STREET ADDRESS
arv-st-zr [ COLUMRUS GA 31908 oTY-5T-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- $T-2IP
TILE [ Detete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all other like empayere
SIGNATURE: SHW s T Jh4-3923 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNP‘}'FFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



