2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K81976 Secretary of State
1. Entity Name
01-08-2003 90097 043 ***150.00

BELLEVIEW FUNERAL HOME, INC.
Principal Place of Business T Mailing Address
5946 ROBINSCN RD ‘ ‘ 44 SE 9TH TERRACE
PO BOX 386 o ' OCALA FL 34470
BELLEVIEW FL 344210385 us.
us )
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. L . ) Suite, Apt. #, etc. . L, |:| CHECK HERE IF MAKING CHANGES

City & State - — l-Z:iiy & State 4, FElI Number Applied For

59—2949449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgg“o"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAXLEY, DENNIS K
3946 SE ROBINSON ROAD

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

, City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
; FILE NOWI' FEE IS $150.00 - ‘
9. Election C Fi
e AT o 1,200 oo wi o 5500 St Carpeign e $5.00 ey o
| Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pe [ Deiete TMLE [ change [ Addition
NAME HIERS, JOHN M. NAME
streer anoress | 5946 SE ROBINSON RD STREET ADDRESS
CITY-ST-21P BELLEVIEW FL CITY-S1-21P
TILE DV O Detete TILE [ change [ Addition
NAME BAXLEY, DENNIS K NAME
staeeT aooress | 5946 SE ROBINSON ROAD STREET ADDRESS
ory-s-zp | BELLEVIEW FL CITY-5T-21P
TMLE ST [ Delete TILE (I change [ Addition
NAME BAXLEY, MICHELINE GINE HAME
STREET ADDRESS | 5948 SE ROBINSON ROAD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL GITY-ST-2IP
TITLE 1 petete TILE Treasvrer O Change  [S-AdMion
NAME NAME Jusdiy o, Baxley
STREET ADDRESS STREETADDRESS | 854 b SE Aobpy e Aoy
CITY-ST-2F CITY-57-2P ehvoy AL By
TITLE I Delete TITLE T [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21 CITY-ST-ZP

12, | hereby certify that the information supplied wilh this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or trustee empowered toexecute this repgrt as requirgel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/|73 3S267)-43,

SIGNATURE AND 'nrpsbd' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




