FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # K32:_394

1. Entity Name

MORING FUNERAL HOME, INC.

Secretary of State

03-31-2003 90208 012 ***158.75

Principal Place of Business Mailing Address

JI0 SR 26 P.O. BOX 1579
MELROSE FL 32666 MELROSE FL 32668 :
2. Principal Place of Businass 3. Mailing Address ”"Ilm "I "”' ”"I [ml m” Im m"m”m"“m "m[m”m
Suite, Apl. #. elc. Suite, Apl. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-29 13%1 Not Applicable
Zo Country Zip Country 5. Coertificate of Status Desired ISZ/ ?g;:esq L‘:dreﬂ“c’“a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
T T A MNae - T Tt .
MORING, BADGER D Street Address (P.O. Box Number is Not Acceptable)
2208 N.E. 17 TERRACE
GAINESVILLE FL 32609
s
: City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaturs, tybed o printac name of segistered ageny end trile il applicabis. {NOTE: Ragistered Agent signature required whan reinsialing) DATE
FILE NOW!IY FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contrityution. Added to Fees

Make Check Payable to Florida Depariment of State

Mar 31, 2003 8:00 am

10, OFFICEAS AND DIRECTORS H KB ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11 ,_‘
TLE PSTD O peters TILE Ochange [T aciion | &
NAME MORING, BADGER D NAME =]
stReer aooRess | 2208 N.E. 17 TERRACE STREET ADDRESS g
crv-st.ap | GAINESVILLE FL 32609 COY-ST-2P 8
mE [ oetete e Clctange  OJ Addition ?,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-87-2IF CY-57-29
TILE e “* O Beigte TME YT T T " Oftange [ Adaition

| hawe ~ B . ) ) X A P -
STREET ADDRESS STREE? ADDRESS
CTY-Sr- 2P CITY.S1.2P
TmE 3 Delets IE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CIFY-ST-2P
TnE O elete me O Change ([ Adaiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2p . CITY-57-2P
TTE [J Delete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-15 CiTy-ST-2P

12. | hereby certil

that tha information suppliad wilh this filing does not qualify tor Ihe exemplicn slated in Section $19.07(3)i), Florida Statutes. 1 further certity that the infarmation

indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 5

Vi) 77 BRIGERID IFMORTNG, PSTD, FEB. 12,

2003, 352-475-2
Data

201

L] ph
BNATURAE AND TYPED QR

pﬁmﬁn‘uz OF SIGNING OFFICER OR DIRECTOR

Daylima Phone




