TH

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  GB7319 Apr 17,2002 8:00 am
17 Enty Name | ecretary of State
H.W. BEYER FUNERAL HOME, INC. 04-17-2002 90087 035 ***150.00
Principal Place of Business Mailing Address
101640 OVERSEAS HWY P.0. BOX 3000
KEY LARGO FL 33037 KEY LARGO FL 33037
; i O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2358494 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
T T SR e e A R i e e e S| o et ¢ o oo cFee:Requireduss ooy
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BEYER’ MARILYN JEANNE Street Address (P.O. Box Number is Not Acceptable)
968 SHAW DRIVE <
KEY LARGO FL 33037 *

City FL Zip Code

8. The above named entjif submits, this '§tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hos
Sugnalure‘. fryped or prft/d na f ragiftered ageflt an plicable. (NOTE: Registered Agent signatura raquirad when reinstating) L4 I;&fTE i
4 —r
9. This corporation is jigible io satisfy jts intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement 87E €16Cts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. m Add.ed o Fes:as
(See oriteria on baik) d Make Check Payable to Department of State %
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME BEYER, MARILYN JEANNE NAME
swaeeT noress | 968 SHAW DRIVE STREET ADDRESS
LITY-$T-2IP KEY LARGO FL CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STIP | L L emeee U | I+ - L L . . , ,
TLE O petete TITLE ’ [ Change [ Adciition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ Detete j| e . [ Change [ Addition
NAME NAME é
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
.ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameAppears in Block 11 or Block 12 if

{ changed,.or on an attachment with ogf address with all6tNer ike émpowered. 3 aﬂ
—— IS o S5/ YL

SIGNATURE:

N f EUSCERE N i A N .
SIGNATUR‘ AND TYRERFOR PHINT OFFICER OR DIRECTOR Aoate / Daytime Phone #

(VI IV Y 1V

iy

b

CR2EQ34 (%01}



