2002 UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  G25584 May 27, 2002 8:00 am
1. Entity Name Secretary Of State
WALTER DORMAN FUNERAL HOME, lNC.' 05-27-2002 90483 023 ***150.00
A Ko o - -
Principa! Place of Business Mailing Address
“4105 ST. AUGUSTINE ROAD - 4105 ST. AUGUSTINE ROAD o
JACKSONVILLE FL 32207 ~ JACKSONVILLE FL 32207 - (o Y2+ .
Lbu Ba116073
2. Principal Place of Business 3. Mailing Address . I 1
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2423178 Not Applicable
Zip Couniry ap Country 5. Caertificate of Status Desired Oa $8'75 A_dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et - —— e e e A e e ~-_:N§I_ne T e —— e o T L e PR i, 3 e
o R = =~ = == - i B = -
LAU"Y‘ —w' K. Streat Address (P.O. Box Number is Not Acceplabie)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
8. The above n"a;}mity submitﬁ_tprig st.atemenw/purpose of changing its registerad office or registered agent, or both, in the State of Florida.
o L4
14 SIGNATURE "z i e
: t Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Rsgistered Agent signature requireg when reinstating} DATE
“séh}ﬁ'?ﬂw@ilue" Ibleto satisy.is Inangible. | _ . - FILE NOWLFEE 15,81 50.00Y__ s=107Election Campaign-Finansing=—===-=$5:00"may Be~=|"==
ax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ot
- g DTG ) Trust Fund Contribution. Added to Fees
"E‘,ee criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE P O pefete TILE [lChange [ Additon | &
HAME DORMAN, WALTER L NAME g
arreeT apoRess | 4105 ST AUGUSTINE RD. STREET ADORESS §
cv-s1-2F | JACKSONVILLE FL CITY-ST-2IP o
TITLE VP O elete TITLE [Jchange [ Addition 5
NAME DORMAN, WALTER L NAME
staEeT aooRess | 4105 ST AUGUSTINE RD. STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL cIry-8T-2P
e ST Kekte e SARAM __L o CARTER Dt Bpattion.|...
v | DORMAN,-WALTER: L o o s o g T NINE ™ e N e e s MO, :
A P o . i
SiiaT aooness [ 4105 ST AUGUSTINE RO. swcrovess | S SAVTA MOVicA BLVD 5.
CITY-ST-2P JACKSONVILLE FL CITY - ST-2I JACK; 0’” l/ / ‘-Lé pA 3 )-207
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ 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(3Xi), Florida Statutes. | further certify that the information
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilb ak-othe like empowered.
ey (,-\. .\\_\I ; .-(;/p\\f"n:“ _)\;,:c_\-
SIGNATURE: ////ﬁ? R e R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phona #




