2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25584

1. Entity Name

WALTER DORMAN FUNERAL HOME, INC.

Principal Place of Business

4105 ST. AUGUSTINE ROAD :
JACKSONVILLE FL 32207 - Lo b o

Mailing Address

" 4105 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 — 464

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90112 011 ***150.00

i

MIIWN

DO NOT WRITE IN THIS SPACE

LEVTI T

City & State City & Stale 4, FEi Number 59-24231?8 Applied For
. Not Applicable
i Count Zi ountry® % "
Zip ouniry P Counry s furt 5. Certificate of Status Desired . [1__ $8',75 Additional
= R . 7.5 Voo .- - R . A 7 ot e e - =Feg'Requirad’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .. :
LALLY’ W. K. Street Ac;dress (P.O. Box Number is Not Acceptable)
ree .0, Box Nul ri
6160 ARLINGTON EXPRESSWAY P
JACKSONVILLE FL 32211 .
FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered offi‘gY dj ‘_r_lggistered agent, or both, in the State of Florida.
SIGNATURE Syt
Signature, typad or printed name of registered agent and title if applicatle. {NOTE: Registarad Age"ﬁ%}@?ﬁf a.quired whaen sinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00: 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do se.

(See criteria on back)

O

Aftar MAY 1, 2001 Fee will b& §550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, L L e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete e Hf [ Change [ Addition 5
v DORMAN, WALTER L MME g
streer anoeess | 4109 ST AUGUSTINE RD. STREET ADDRESS, 3
CITY-$T-21P JAX, FL 00000 CITY-ST-2IP EJ
TITLE w [ cetete TME [ Change [ Addtion | &
NAME DORMAN, WALTER L NAME

streeT anoess | 4105 ST AUGUSTINE RD. STREET ADDRESS,,

CITY-$7-2IP JAX, FL 00000 CITY-ST-2IP « . et o -
me . o|ST o — e Opeete” ~ FTiE ~ st~ 7 O Change [T Addition

NAME DORMAN, WALTER L vame b

sTreeT ADDRESS | 4105 ST AUGUSTINE RD. STREET ADDRESS

GITY-ST-ZiP JAX, Fl. 00000 CITY-ST-21P

MLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2P

TIMLE [ Detete TME e CJchange O Addition

NAME A sl

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP omv-st-zpf 4 [f

TITLE O elete HTLE [JChange [ Addition

NAME NAME %

STREET ADDRESS STREET ADDRESS,;

CITY-ST- 2P CITY-ST-ZIP ’ a

13. | hersby 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 ths information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ 7/t )7 Lot =T 7 —

Y-//-0/

Joy- 798 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

y . L
L7 ST R A rau

o WY -
P Rgpec v



