2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57494 Feb 13, 2000 8:00 am
. Entity Name
HARVEY YOUNG FUNERAL HOME, INC. Secretary of State
02-13-2000 90021 014 ***150.00
Principal Place of Business Mailing Address
S. TALLAHASSEE ST. S. TALLAHASSEE ST.
P.O.BOX 816 P.OBOX 816
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323260816
T T T L T
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
592539572 Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’g ‘ﬁ:ﬁ;‘b"é'
- < - - - 62 Name and-Address of Current Registéred Agent™ - - 7. Name and Address of New hegistered Agent
Name
YOUNG- LF."SKIP® JR. Street Address (P.O. Box Number is Not Acceptable)
195 HARVEY YOUNG FARM RD N
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registerad agent and titie if applicdbla. (NOTE: Registered Agent signature required when reinglating) DATE
B ot e e ada o "% | anor MAY 12000 Foo wil bo $ag000 | '™ Se€IonCampegn Francieg | $5.00 way 8o
Gre - 1 i Trust Fund Contribuation. O Added to Fees
(See critena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiLE PST 1 Delete TIMLE O change L] Addition
NAME YOUNG, L. F. "SKIP*, JR. NAME -
STAEET ADDRESS | 195 HARVEY YOUNG FARM RD STREET ADDRESS
orv-si-2p | CRAWFORDVILLE FL 32327 GITY-ST-2°
T [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
meEs Tt FE T oToTT T T St =Mneicie ™™ 7 T TLE cEpeT o T o w ST T T T TN Thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP ’ CITY-ST-2IP
TMLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-53-21P
TITLE O pelete THTLE [[J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, withall other like empowerad.

SIGNATURE: 3 S!EYy7 AR af/jl/ﬂcg‘ Fb— 9265033

-
=l

. l. g R
SIGNATURE AND TYPED GR PTrfn NAME OF STNING omc.%/,n?n DIRECTOR
A/ g

CR2E034 (9/99)



