.
wE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90296 001 ***150.00

DOCUMENT # PO0000019163

1. Entity Name

TAYLOR-SMITHWEST FUNERAL HOME INC

Principal Place of-Business

900 MARTIN L. KING BLVD.
BELLE GLADE FL 33430

Mailing Address

900 MARTIN L KING BLVD.
BELLE GLADE FL 331X

-———

AR

2, Principal Place ol Business

TR Qi

3. Mailing Address

‘

Suite, Apt. #, elc, Sulte, Apt. #, slc. DO NOT WRITE N THIS SPACE

City & Stale City & Slate 4. FEI Number Appiiad For
65-0036531 Nt Applicabla
i ' Cauetry Zip ~ — | Country '8,~Centificate of Status Desired 0 ?8'75 Additienal —
. ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et mw s T ST - - e Narn_e‘— —_— - —_- = — i " - —
" SMITH, JAMES™ - _ _
900 MARTIN L KING BLVD. Street Address (P.O. Box Number is Not Acceptable}
BELLE GLADE FL 33430
City_ FL l Zip Code

8. The above named entity submits this statemeni for the purpgsa of changing its registered office or registered agent, or both, in 1he State of Florida,

SIGNATURE

Signature, typed or printad name of registesed agert and Litie i appicable, © (NGTE: Regisierad Agent signaiure raquined when reinstating) DATE

FILE NOW!!! FEE IS $150.00
== Afler MAY1, 2001 Fes wiii be $530.00 — ~—

9. This corporation is ellgible to satisfy its Intangible

¢ 10. Elaction Campaign Financin
- Tax fiiing requirgrivenl-and glects 10 Go so-- - 10. Elaction Campaign Financing _

Trust Fund Contribution.

__$5.00 MayBe |
D.._.$5 May.Ba. _

I3

(Se criteria on back) O Make Chack Payable 1o Department of State ' Added to Fees _ i

11, OFFICERS AND DIHECTORS =N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ '
THLE P O Delere me Clcrane [ Addiion | S
NAME SMITH, LAVOISE T NAME =
sTheeT aporess | 900 MARTIN L. KING BLVD. STREET ADDRESS ‘ § '
om-si-a¢r | BELLE GLADE FL 33430 CITY-ST-2P i
FALE oV [ oelete TE ) change [ Addition g i
e WEST, JAMES e i
smeetaporess | 800 MARTIN L. KING BLVD. STREET ADDRESS ;
crv-sr-2P- — | BELLE.GLADE FL 33430~ - — .. —~ - o [ COV-T2P- - e -
me OST 7 Cele LE D Change L] Addition ‘
NAME SMITH, JAMES JR ‘ NAME :
street aponess | 900 MARTIN L. KING BLVD. “* | STREETADDRESS' .

“emy-s1:2P | BELLE GLADE FL 33430 i = e ST | ———— = = - et B
TRE O Delete TME [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TiTE O pejeta e CdGrange L] Addition '
NAME NAME
STREST ADDRESS STREET ADORESS
CY-S7-2P CITY-ST-2IP i
TIE [ Delete TmE Ochange [ Additian ‘
NAME i . NAME . . {
STAEET ADDRESS oot A T R STREETADDRESS | -~ - s oo e L e |
cv-stze | e I stz — | - - T BT

13. | hareby certify that the information supptied with this lilin does net qualify for tha exemption statec in Section 119.07{3)i), Florida Statutes. | further certity that the informatlon
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sams lagal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or iruslee empowerad to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachmeny with ant agddress, with all other lije empowgrad. - - .y . .
SIGNATURE: M a0 & /E""";"7 P rodd f‘/ 5/940 d (ﬁ/) 71e-3rvs

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cals Daytime Phona ¥




