FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : ' FLORI ::nDdLr:A:-T:it:l:hO'; STATE J an 2 3 1 9 9 7 8 O O am

CORPORATION
Secretary of State

A REPORT
e Secretary of State

DOCUMENT # G571}1 (2)

1. Corpotaton Mivme

JAMES N. DAVIS FUNERAL HOME, INC.

o Busess Maling Address ”II"" “Iu"" Ilm IHN ||I|' |||| Il||| ||||, Im’ Im| Iml ||||| IIII

| Pring, pal f

5879 MONCRIEF ROAD PO BOX 66048
JACKSONVILLE FL 32209 JACKSONVILLE F{ 32206-8048
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pringipal Frace of Huging 28, Malng Address &, FE| Number Applied For
7 ?.9[ ...... 59"2564383 HNat Applicable
Suite, Apt . ¢l Sute, Apl #, 1c, . ) sa 75 Additional
Fos 2?[ 8. Certificate of Status Desired [Z/ Fee Requirod
Gity & Slate 8. Election Campaign Financing $5.00 May Be
e zal N Trust Fund Contribution | Added to Foas
. Gounitey - Zip Courttry B. This corporation has liabllity for intangible tax under 5. 199.032,
25] 20| 30| Florida Statutes Dves [no
9, Hame and Addres of C 10. Name and Address of New Reglstered Agent
BUGGS HARREL T. 81| Name
4730 NORWOOD AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32206
83
84| City FL 85| Zip Code

Seslions 607 0507 and 607 1608, Fionda Slatules, he above-named corporation subrmis this statemant tor the purpose of changing its registered
s Or T L, o bothin the Stata of Florida. Such change was authorized by the corperation’s board of dirgtors, | hereby accept the appointmant as registered
age: rlt Fas tamibar with, and accept P obligirions of, Section 607 G505, Flonda Statutes

CR2E034 (9/96)

SIGNATURL
e Tep s r g {NEYTE: Reg stered Agen: signature required when reinstatng) DATE
12. TTTTTTTOIRIGE RS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T El DILETE 1ATIE [Tchange ] Addition
e DAVIS, JUNE-BUGGS 1.2 NAME
swpees apnezs, | 1000 BROWARD RD #407 1.3 STREET ADDRESS
v o | JACKSONVILLE FL _ 14CITY-S1-20P
e T T Y okeTe 217TIMLE [ change [ Addition
NAME 7 2 NAME
SIREET &DIA s 2 35IREET ADDRESS
e i e e 240ny-St-ai
B [T ueiere 31TME I change ] Addition
NAME 32 NAME
STRELT ARDAESS 33 SIREET ADDRESS
jCn-sTar | 4 CI1Y-S1-21p
me 1T ) 7 oELETE S1TILE [Tchange [ Adition
hANE 4 2 NAME
STRFED BOLEISS 43 SIREET ADDRESS
Cily-SI-A1p 44 CITY-S1-2IP
R o S .._.-_D DELETE 51 TITLE [T change [ Addition
hANE 52 NAMT
STREET KR5S 5 3 SIREET ADDRESS
L o-seew | ) S 54GNY-51-2IP
s [Jorwene B1TITLE [T change ] Addition
hans 62 NAME
STREET ARSS .3 STREET ADDHESS
L L DOV 64 CITY-ST-21P
14, 1 do hereby cer By thal the information supg ed with his Tling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infoemation incdicase
I arn aey ofhces or desech
anpears in Block 12 or P

SIGNATURE:

an this annual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
ot ol dhe corporation o he recever of trustag empowered 1o exacute this repert as required by Chapter 807, Flarida Statutes; ant that my name

v 1 changocd, or onan atachment wy n addrass.
‘J . 1 4 1 —
fﬁ +~, JUNE . BUGGS-DAVIS an , 1997(904)768-5302
L a’,xu) -

£ AMHD f\'Pf_D OR PRINT AME OF SIGNING OFFICER OR DIREGTOR Lran Doyt Frare #




