2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

NIXON FUNERAL SERVICE, INC.

(G98249

ecretary of State

04-28-2003 90157 038 ***158.75

Principal Place of Business

4258 W. DANIA BEACH BLVD.
P. 0. BOX 1816
DANIA FL 33004

Mailing Address

4258 W. DANIA BEACH BLVD.

P. 0. BOX 1B16
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

RRINRI DRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHAMNGES

City & State City & State 4, FE! Number 9_2399(1)9 Applied For
5 Not Applicable
ap Country e Country 5. Certiticate of Status Desired $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered’Agent’ =~ ™ T - - 7 7. Name and Address of New Registered-Agent ~ — - -~
Name

N » ROBERT J Street Addgess (P.0. Box Nu m er is Not A)Septabre

10206 SEMINGLE ISLAND DR ‘-l‘-l;é ORT T0 CikCLE
LARGO FL 33773

FL

“BaLm_ HARBOR

%Code

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

lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Litle i applicable.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Detete THLE [ change [ Addition
NAME NIXON, JERROLD R. NAME

smeer aooress 1500 N. E. 2ND ST. #419 STREET ADDRESS

CITY-ST-ZIP DANIA, FL 33004 CITY-5T-2IP

TILE VD O Delete TITiE IZChange [ Addition
NAME INMAN, ROBERT J. NAME

STREET ADORESS | 10206 SEMINOLE ISL DR. seeT aomress | HH 28 WORTHINGTON CIKELE

crv-81-2F [ ARGO FL Ciry-St-2IP PALM HAKEOK FL 314 63‘5

e STD T T Oteee =™ mme TTeslEEE T — - - @A Change ~ [ Adcition
NAME NIXON, MARILYN NAME

STREET ADCRESS (20505 HIGHWAY 19 #12-266 secraooness | 3822 DARSTOMN STREET

cirv-s1-2P |CLEARWATER FL CirY-§1-2IP FPALM HARKBOE FLU 34685

THLE [ Delete TILE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-2IP CATY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

THLE (1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ze
changed, or on an aitg

SIGNATURE:

){NArunE AND TYPED OR PRINTED Kumso# sf;mnc OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



