FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35512 Secretary of State
1. Entity Name 01-21-2003 90031 041 ***150.00
SOUTHEASTERN FUNERAL DIRECTORS SERVICE, INC.
LTy o 90005160
20 SPRINGFIELD IL 62794 ‘
JACKSONVILL FL 32216 us
; RN GOV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2471 1 19 Not Applicable
Zip Country Zip Country - . 8.75 Adaitional
5. Certificate of Status Desired O ?ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . — . Name - - — e - i - -

RODENEURG, JOHN R Street Address (P.O. Box Number (s Not A bl

103 CENTRY 29 DR/ STE 220 tree rass (P.O. Box Number is Not Acceptablg)

JACKSONVILLE FL 32207

Ci Zip C
. ity FL ip Code

8. The above named entity submitg this state { f?urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered .
Mm [ 2( 2002
[

I
SIGNATURE ) m

Signature, typed uy(mf:l name of ragistared agent and title if applicable. A {NOTE: Registered Agent signature required when reinstaling) DATE .
FiLE Nowty{ ¥EE IS $150.00 [ . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contritsuti n gt
Make Check Payable to Florida Department of State rust Fund Contribution. ed to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE Change [ Addition
NAE DAVIS, LARRY NAME 103 vry 2! e ( Cle 225
street anoress | 4161 CARMICHAEL STREET ADDRESS [CQ _ .
CiTY-ST-2IP JA‘CKSONV".LE FL CITY-ST-7IP lﬂc’ MM “e \ P L’ 3 3.1( lp
TITLE TDP O Delete TILE [J Change [ Addition
NAME RODENBURG, JOHN HAME
smaeer aporess + 103 CENTRY 21 DR/STE 220 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 CITY-ST-7:P
TITLE (DS ) L. e e B ] . _ Lichange [ Adgdition
NAME RODENBURG, KENNETH NAME : ' :
smeer anoress | 103 CENTURY 21 DR STE 220 STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32216 OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowere exeguty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a 55, with her fke Bmpowgred.

SIGNATURE: __ SICNADE Notl vtz ‘}3/03 213 -S25- (1A

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER o%mfcmn v “Date Daylime Phone #
A .

LTEEAl I

uv

CR2E034 (10/02)




