2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nare

ST FLORIDA, INC.

DOCUMENT # N98000002992
FUNERAL AND MEMORIAL SOCIETY OF PENSACOLA AND WE

Principal Place of Business

4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9145

Mailing Address

4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9145

2. Principal Place of Business
59 25 _21 Y NASTy Dr
Suite, Apt. #, etc.

3. Mailing Address

2

Suite, Apt. #, etc.

sT

D+

I A

DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am'!
Secretary of State

03-07-2002 90227 028 ****61.25

Wy & State ity & State 4. FEI Number Applied For
i EN S'ACOLA' FL‘" ﬁéﬂ‘ﬁ CO/Q N FL" 59‘1858888 Not Applicable
Zip Country \ Zip Country . Centficate of Status Desred [ $8.75 aaditional
32-;04 ESCﬂMB]A 3'2..{6‘/ 55‘_3"48‘A 5. Certificate of Status Desire Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) PN - —_— e o e
T DonALD Cudihne
COMPTON, NEWMAN Streg) I P. oX er is NotWcceptiable) (__
4870 WOODCLIFF DRIVE XY ﬁ}i’”‘ﬁspf)’ D
PENSACOLA FL 325049145 persAce/a

City

FL

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

SIGNATURE tDOUl’t LD L—U. done , Tﬂé&Su rer D

YAD

Zip Code
32850 2

z)foEOL

Signature, typed or printed narne of ragistared ager‘and titla if app\ica'ble,

(NOTE: Registarad Agent signature reguired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
16, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 5 Deleta TITLE ] ) M change [ Addition
NAME COMPTON, NEWMAN . NAME PArRReLL. D, Chinn
street aooress | 4870 WOODCLUIFF DRIVE smeer anveess | 309 MoNANAN Dr
orv-s-2¢ | PENSACOLA FL 32504-9145 on-s-2p - {FY WALTeéM BBACH  FL 32 547
TITLE WP 29 Delete THLE vp DX Change [ Addition
NAME CLEERE, MASON NAME TJohN TACK Sen
STREET ADDRESS | 281 MONROE RD sweeraoveess | Wf 8 4 C@PRI DI
orv-stzP ~ | PENSACOLAFL 32503 ~— "7 — = = — -~ founsie— |PENSAKCO[A Q_FL-, 3180y . _ . .
TITLE T [ petete TITLE [ Change [ Addition
NAME LUPONE, DONALD NAME
STREET ADDRESS | 5425 DYNASTY DR STREET ADDRESS
arv-s-2¢ | PENSACOLA FL 32504 CITY-ST-2IP
TITLE 5 1 Detete TITLE [ Change [ Addition
NAME WRIGHT, CLAIRE NAME
STREET ADDRESS | 7804 NORTH POINTE BLVD STHEET ADDRESS
or-st20 | PENSACOLA FL 32514 CITY-§T-IP
ME T O Delete TITLE O Ghange [ Addition
NAME CLEERE, LILY HAME
staesT ADDRESS | 261 MONROE RD STREET ADDRESS
om-sT-ZP | PENSACOLA FL 32503 CITY-ST-2IP
TIMLE T [ Defete TILE [Jchenge [ Addition
NAME FITZPATRICK, WILMA NAME
STREET ADORESS | 3125 BAYVIEW WAY STREET ADDRESS
or-sT2P | PENSACOLA FL 32503 CITY-ST-2IP

SIGNATURE: Y

SIGNATURE AND TYPED OR PRI

REDSTALD Lu

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

2] Febor (g€ed477-908S

D MAME OF SMNING OFFICER OR DIRECTOR

lbd!-?&

Data Daytime FPhona #

CR2EQ37 (9/01)



