FILED
u".’?.g%§3“35§&Fé§s°32§3§ﬂb%'ﬁ, Apr 28, 2003 8:00 am

DOCUMENT # PO0000002971 ecretary of State
1. Enity Name 04-28-2003 90194 008 ***150.00
AMERICAN MEMORIAL SERVICES, INC.
Principal Place of Business Mailing Address
11487 SHISPER SOQUND DRIVE POST OFFICE BOX 870572
BOCA RATON FL 33428 - BOCA RATON FL 33457
I N T
Suite, Apt. #, etc. Suite, Apt. #, elc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650971938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent | o ___7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, P.A. 34 Street Address (P.0. Box Number is N(;t Acceptable)
1840 CORAL WAY ' -
4TH FLOOR
MIAMI FL 33145 ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!1I! FEE IS $150.00
9. Election Campaign Fi i
Afe May 1, 2009 Fon il bo SE50.00 eee e o $5.00 uaoe
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme STD O Delete TITLE [IChange [ Additicn
NAME ALBRIDGE, BRANDON S HAME
srheer aooeess (11487 SHISPER SOUND DRIVE STREET ADURESS
ore-sr-zp - BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2iP
TITLE O oelee. TITLE 7 ) ] _ ) _ . [JChangs  [T] Addition
~ NAME s T T aaME ) . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
12. | hereby certify thatihe information suppljgdf with this filing does not gratify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplementa rt is trug and gccur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or Ir this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with empowered.
PP VI / A G o L i 4
SIGNATURE: SV (EQSHED prnerrois YE5.03 888 -S30-8s7

SIGNATURE AND TYPED OR PRINTED NAJEOF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Y

CR2E034 (10/02)



