DOCUMENT # J25416 FILED
1. Entity Name )
COMPANION'S MEMORIAL PARK, INC. Jan 16, 2001 8:00 am |
] i
Secretary of State |
Principal Place of Business Mailing Address 01-16-2001 90042 032 ***150.00 |
7777 BAYSHORE ROAD PAL FL 7777 BAYSHORE ROAD PAL FL } é
‘PALMETTO FL 34221 PALMETTO FL 34221 i !
B S O A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.2702546 Applied For
Nat Applicable
Zip Country Zip _ Country 5. Cerfficate,of Status Desired ___[J .‘F$8.75 Additional
e - - tommean _-f - . i il ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODSON, WILLIAM D.
S 0. i ol
7777 BAYSHORE ROAD treet Address (P.O. Box Number is Not Acceptable}
PALMETTO FL 34221

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Regi d Agent required when )] DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Camnaian Finansin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Cc?:tlr?bution ¢ O fggqopﬁzé?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [ change [ Addition 8
NAME WOQDSON, WILLIAM D. NAME g
steeeT aooress | 8020 BAYSHORE RD. STREET ADDRESS 3
GITY-ST-2P PALMETTO FL 34221 CITY-ST-2IP o
N
TIMLE D [ pakete TITLE [J Change  [] Addition 5
NAME WOODSON, DONNA E. NAME
- streeT aooRess | 8§020 BAYSHORE RD. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CTY-ST-2P L . o _ -
TimE ’ 0] Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE 7 gelere TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 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). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or diregtar
of the corpoeration o the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: %@Aﬂ_\ﬂﬁ_%[%m . /4;2“1"_.( 3 Oﬂ—-ﬂx\_ Qec] Gey- 72257507
SIGHATURE AND TYPED DR PRANTEL NAI IGNING OFFICER OR DIRECTOR Dala ¥ T Daytine Prons #




