2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50768
1. Entity Name

PINECREST FUNERAL CHAPEL, INC.

Mailing Address
15010 CORTEZ BLVD
BROOKSVILLE FL 34613

Principai Place of Business
15010 CORTEZ BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20119 044 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

UG LRG0

A

h

City & State City & State 4. FEI Number Applied For
59-2323773 Not Apaicabis

Zip e Couniry Zip Country 8. Certificate of Status Desired O $8 75 Additional

. - _Fee Required

~~——§. Name and Address of Current Registered-Agent ~™ ™ 7. Name and Address of New Heglstered Agent
b Name
C A :

MCCAUL, DOUGLAS Street Address (P.O. Box Number is Nol Acceptable)
15010 COHTEZ BI. a¥
BROOKSVILLE FL 34613 3068

City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable.

{NGTE: Registered Agent signalture raguired wher reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of'slat%;

$5 00 May Be

8. Election Campaign Financing
i - Added lo Fees,

10. OFFlCEBS AND DIHECTOHS‘; ! ! #

TITLE PD B : s [ Changg " [I Admuun
NAME MCCAUL, DOUGLAS A

street apokess | 15004 MIDDLE FAIRWAY DR STREET ADRESS

orv-sr-ze  (BROOKSVILLE FL 34609 CIY-57-2IP

TITLE S1D O pelete TILE [ Change [ Addition
NAME MCCAUL, VELVA D NAME

streeT ApoRess | 15004 MIDDLE FAIRWAY DR STREET ADDRESS

CITY-§T-21P BROOKSVILLE FL 34809 CITY-ST-21P

-TLE |- - e Cr== Foees - T e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-2P CITY-5T-2IP

TIFLE [ Delete TITLE (I Change [ Addition
NAME NAE

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] pelste TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-8T- 7

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: ﬂ/f&/ﬂ%”ﬁ/ FVELAIDENC AL, ,aé./% /24 dif

SIGNATURE AND TYPED OR PRINTED ){AME OF SIGNING OFFICER OR DIRECTOR

Date ytime Phone #

CRZE034 (10/02‘)‘22



