L eEE————

\’:

2002 UNIFORM BUSINESS REPORT

{UBR)

FILED
Jul 31, 2002 8:00 am
Secretary of State

P e e
DOCUMENT # P00000019163 LR 07-17-2002 90124 013 ***150.00
1. Enlity Nama LA - 07-31-2002 90104 048 ***400.00
TAYLOR-SMITH-WEST FUNERAL HOME INC T AL
Princlpal Place of Business Mailing Address
%0 MARTIN L KING BLVD. %00 MARTIN L. KING BLVD. 80132951
BELLE GLADE FL 3M4%0 BELLE GLADE FL 334X
2. Principal Place of Business 3. Mailing Address ”"(”" m "m "m "m "m ""”"l”‘l’”",’ “’" m,”m i,“
Suite, Apt. ¥, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number ' Applied For
. mmame mssa Not Applicable
T Zip T Couniry “-F czip - Country - - et -$8.75. Additional
! 5. Certificate of Status Desirad 0O Fee Required
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) e _ .| Name e m e e I
SMITH’ JAME Street Address (P.O. Box Numbaer is Not Acceptable)
900 MARTIN L. KING BLVD.
BELLE GLADE FL 33430
City FL I Zip Code
8. The above named antity submits this statement for the Purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am tamitiar with, and accept
the cbligations of registered agent,
SIGNATURE -
Signature, yped or printad name of fegistorad agen and tite i applicabie. [NCTE: Registerea agent BigNatrs requirad whasn rémstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $550.00 . . .
Tas filing requiremant and elects 1o do so, After September 13, 2002 Fee will be $750.00 | '* ﬁﬁg:':ﬂ:;"gjﬂ‘:‘f;‘ug‘:”"'"g §5~°°“ ) May B
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mLE oP 3 Detere e O crange [ Addition 8
Name SMITH, LAVOISE T WAME =
STREETADOFESS | 900 MARTIN L. KING BLVD. STREET ADDRESS 3
CITY-SI-21P BELLE GLADE FlL 33430 TIrY-s1-2F w
TIE Dv 3 Detete TILE [ Change [ Addition 5
NAME WEST, JAMES HAME
STREET ADDRESS | 03} MARTIN L. KING BLVD. STREET ADDRESS ) -
CTY-ST-F 1 BELIE G ADE FL 33430 totoTeeot - omy-st.ap T T ———— R
M DST [ peiste me O Change [ Addition
e SMITH, JAMESJR_ ... - nwE —_ _
STRETADORESS | 900 MARTIN L KING BLVD. STREET ADORESS
GIFY-ST-2P BELLE GIADE AL 33430 CITY-§7-7IP
TITLE 3 Delete [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S7-21P .
Tne (3 Oetets me Ochage [ Muixizﬂ ,
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57.29 Ciry-S1-2p
me O pe'ete TILE [Jchange (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21p CITY-S51-21p .
13. | hereby centity that the information supplied with this fifinc? does nat quality for the exernption stated in Section 119.07%3)6)_ Florida Statutes. | further certity that Lhe information
ingicated on this report or Supplemantal repori is true and accurats and that my signature shail have the same lagal effect as if made under ocath; that | am an officer or director
of the corporalion of the receive; Stee empowered to executa this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmepGith address, with all othgr like ampowered. !
CN AT AL Yoo oo — . ‘
 SIGNATURE: 4 AT@WL L UIRED T-n-en -2 204D |
TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Due Deyima Prona 4 ‘




