2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F99000000476 May 09, 2000 8:00 am
BATESVILLE CASKET COMPANY, INC. Secretary of State
05-09-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
ONE BATESVILLE BLVD. ONE BATESVILLE BLVD.
BATESVILLE IN 47008 PATESVILLE IN 47006-7756
i s AT R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
35-2057447 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - -~ | Name — RS
C 7 CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD ;
PLANTATION FL 33324
City : FL Zip Code

8. The above named entity submits this staterent lor the purpese of changing its registered office or registered ageni, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prnted name of registared agent and title if applicable. ’ {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:35?ESn?jagoF:'WE::igbnuzg‘:ncmg 0 f{i‘gﬁoh’;‘?’ége
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [ change [ Additicn
NAME H]RT' DAVID J NAME
STREET ADDRESS ONE BATESV“_LE BLVD‘ STREET ADDARESS
CITY-ST-2iP BATESVJ_U.E m 47@6 CITY-ST-2IP
e VD O Delete e O change (] Acdition
NAME SMITH, NORMAN H NAME
STREET ADDRESS ONE BATESV“_LE BLVD STREET ADDRESS
CITY-ST-21P BATESV".LE IN 4700§ CITY -ST-21P
TLE VD O] Delete TITLE [ Change [ Addition
NAME SEELEY, JEFFREY B ) NAME o T T T ’
STREET ADDRESS ONE BATESV'LLE BLVD STREET ADDRESS
CITY-ST-2IP BATESV".LE |N 47006 CITY-ST-2IP
ks STD 0 Detete TITLE [ Changs (] Addition
NAME LINDENMEYER, MARK R NAME
STREET ADDRESS ONE BATESV‘LLE BLVD STREET ADDRESS
Ciry-§T- 2P BATESV".LEMTOUB CY-81-7'P .
TITLE D [ pelete TITLE [ Change [ Addition
NAME HILLENBRAND, W AUGUST NAME
STREET ADORESS |- (INE BATESVILLE BLVD. STREET ADDRESS
CiTy-8T-2IP ATESV“-LE IN 47006 ~ CiTY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME ROCKWOQD, FREDERICK W NAME
steeeT iR | ONE BATESVILLE BLVD. STREET ADDRESS
CITY-8T-2IP TESV".LE 1N 470_01 CITY-§T-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 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 offiger or director
of the corporation or the receiver of trustee eqipowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wj nadd , Jith all other like empeowered.

Matk R. Lindenmever 5////%0 812/934-7000

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED QR Pﬂlhr

.

CR2E034 (19/99)



