“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  G50768 R creiary of State™

P|NECREST FUNERAL CHAPEL, lNC 02-10-2002 90006 009 ***150.00
Principal Place of Business Mailing Address

1501C CORTEZ BLVD d 15010 CORTEZ BLVD

BROOKSVILLE FL 34513 BROOKSVILLE FL 34613

AT lIIIIIIII;IlIDIIIIHI\IH s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
City & State City & State 4. FEI Number . Applied Far
58-2323773 [ Not Applicable
2p Country zp Country 5, Certificate of Status Desired O ! $8'75 Addilional
| Fee Required
~ 76. Name and Address of Current Registered Agent . . e = 7. Name and Address of New Reglistered Agent
Name ) f -
MCCAUL’ DOUGLAS A Street Address (P.0. Box Number is Not Acceptable) f
15010 CORTEZ BLVD
BROOKSVILLE FL 34613-3068 |
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Slgnature, typed or printed name ol registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating} !:).IATEF
9. ¥hisflcrorporatic.)n is elitgiblde toI satni:ifygs Intangible FILE NOW!i! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
(Ses criteria on back) a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE ! Ochange [ Addition
WAME MCCAUL, DOUGLAS A NAME
STREET ADDRESS {15004 MIDDLE FAIRWAY DR STREET ADDRESS
CIFY-ST-21P BROOKSVILLE FL 34609 CITY-ST-ZIP
TITLE STD O Delete TITLE [0 Change [ Addition
v MCCAUL, VELVA D N
STREET ADDRESS | 150004 MIDDLE FAIRWAY DR STREET ADDRESS
crv-sT-2F | BROOKSVILLE FL 34600 CITY-S7-21P
THTLET T e T S e e e —or - L Delele TITLE [ Change [ Addition
NAME W T T e L= o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP ‘
T O Detete e " [Ochenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE " Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CTY-ST-2P CITY-8T-21P j
TILE O Detete TINE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrRY-§T-217 ‘

13. { hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)()), Florida Statutes. I furiher 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 officer or director
of the corporation or the receiver o Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. |

Sec/Treasurer 01 21'02

AME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE: }
Daytime Phona #

'

T

CR2E034 (9/01)



