FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G67319 ecretary of State
<l
1. Enlity Name 04-23-2003 90188 042 ***150.00 ;
H.W. BEYER FUNERAL HOME,
Principat Place of Business Mailing Address -w
- e’ -
101640 OVEASEAS HWY - P.O. BOX 3000 vy
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. '[0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied Far
. 59-2 94 Not Applicable
i C I Zj Countr .
“ip ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y ! N
BEYER, MARILYN JEANNE . Street Address {P.O. Box Number is Not Acceptable)
968 SHAW DRIVE 7
KEY LARGO FL 33037
City FL Zip Code
8. The above named entiyr submits jhis statement for tlje purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii
’ Ooever
=g / /ﬂ
SIGNATURE /L/A’?/(ﬂ’u = /e Y ELE
- Signaturewpad ar ?'{fyd name /oyég\sfersc#p?rand lLtle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
F"‘E Now “ FEE Is $150 00~-~_= S i ECRELICEL R —— T QrEééction'Gampa'rgﬂ'Frn' a"fcmg“——$5‘00‘may'3e"‘ ——
iilier !ilay I iﬁ ﬁg Fee Wi!! be §550.00 Trust Fund Contribution. O Adc;ed to Fees
Make Check Payable to Florida Depariment of State
10.77 4 QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
med, | PD O eleze TLE O Change [ Addition | &
wame ;-] BEYER, MARILYN JEANNE HAME e
seeT noress | 968 SHAW DRIVE - STREET ADDRESS 3
or-st-ze | KEY LARGO FL ¢ITY-3T-2p e
o
TITLE O pelete TmE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . P CITY-ST-ZIP
TITE ' ’ 1 Detete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITy-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
TIE {1 Delete TILE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of Chto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpest wi Ctheriike empowered.
b ¢
SIGNATURE: ___%% s HEL C/%f/u,«/ Beys12 Y/J%3 Zas-dst)Y
SIGNATURKND n'ft/ [=L] PWED NAME NING OFFICER OR DIRECTOR Date Daytime Phane #

L102210



