2 FILED

2001 UNIFORM BUSINESS REPO'B::I" (UBH) | Mar 06. 2001 8:00 am

- -

DOCUMENT # H57494 ' . Secretary of State

1. Entity Name
KBARVEY YOUNG FUNERAL HOME, INC. : 02-08-2001 90035 017 ***150.00
- >
Principat Placs of Business Mailing Address
$. TALLAHASSEE ST. $. TALLAHASSEE ST.
P.OBOX 816 P.O.BOX 816 . R YT
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
TS TR IR TR IR AR
Suite, Apt. #, elc, 7 Suite, Apl. 4, elc. ‘ DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 592530572 Applied For
g Not Applicable
Lo . I S .| Geuntry 5. Cenificate of Status Desired: [ Eg';fqgﬂ“““' ~
6. Name and Addreas of Current Reg)istered Agent - 7. Name and Addross of New Registered Agent
. e - WoName R S -
YOUNG, LF."SKIP" JR. ——
Strael Addrass (P.Q. Box Number is Not Accepiable
165 HARVEY YOUNG FARM RO oL Address (PO Borumber s Not Accepane
CRAWFORDWILLE FL 32327
. City ‘ ' FL Zip Code

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

SIGNATURE ﬁ' L & | D§E /nlol

Signalure, typed W name of registared egort -m‘ picabla. {NOTE: Ragislersd Agent signaiira required when reinslating)

it

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filin;‘:equiremen?and elacls t;y do 50. 9 After MAY 1, 200t Fea wius bo $550.00 10. 1E_lecl|on Campaign Financing $5.00 may Be
g 1 tust Fund Contribution. [0  AddedtoFees
{See criteria-on back) 8 Make Check Payable to Department ot Siate

1. OFFICERS AND DIRECTORS raz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST 7 Deiete me Otrange [ adeion | S
NAME YOUNG, L F. *SKIP*, JR. NAME S
STREETADDRESS | 105 HARVEY YOUNG FARM RD STREET ADDRESS é
CiTy-5T-71 CRAWFORDVILLE FL 32327 . CITY-ST- 2P ]
TITLE 1 Datete TIHE : ’ D chnge [ Addition g
‘NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - . Lo . — . ] ) _Cmy-sr-zP L

TMLE ’ O pelete TLE ) [ Change [ Addition

NAME NAME : . ‘

"I "STREETADORESS'} ~~ ~— 7 T T T e -~ THEET AUDHESS T — - - — - o —— B }{ —|——

omy-§T- 20 Jomvestp .

THLE [ pelete e * - {Ochange ] Addition

NAME NAME . : : -
STREET ADDRESS STREET ADDRESS X

CiTY-$T- 2P v GITY-ST-21P _ "

e . O3 Delets TTLE [ Change  [J Adcition

NARE NAME ’

STREET ADDRESS . STREEY ADDAESS .
CTY-ST-2P ) CITY-ST-7IP !

TILE oo O Delets e C<-- | . B [J Change [ Addition

NAME : ' HAME MR

SIREETADDRESS | STREET ADDRESS |
omvstie b CTV-ST- 28 (

13, J hereby certilz that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is trua and accurele and that my signature shall have the same legal etfect as if made under cath; that | am an oflicer or director

of the corporation or the recoiver of trugtee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

changed, or on an altachment yith an htidress, with all other jike empowered.

SIGNATURE:

i

ING OFFICER OR DIRECTOA Cate '! l Daytime Phone #

l




