FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO0000019163 Secretary of State
1. Entity Name 01-24-2003 90070 022 ***150.00
TAYLOR-SMITH-WEST FUNERAL HOME INC
Principal Place of Business Mailing Address
900 MARTIN L KING BLVD. 900 MARTIN L. KING BLVD.
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Suile. Apt. #, etc. Sulle, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber Applied For

65-0036531 Not Applicable
Zip Gountry Zip Country 5. Certfficate of Status Desired ] ?8 -75 Additional
ee Required
* 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
SMITH, JAMES - : : o
900 MARTIN L. KING BLVD.

BELLE GLADE FL 33430

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
Atter ay 1, 2003 Foo will bo $550.00 b Seston Carpan Trond 1 $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e brP O Delete TiTLE . O Changs [ Addition
NAME SMITH, LAVOISE T NAME
street aporess | 900 MARTIN L. KING BLVD. STREET ADDRESS
cnv-st-p | BELLE GLADE FL 33430 CITY-ST-2IP
TITLE Y [ Delets TILE [ Change [ Addition
NAME WEST, JAMES NAME
streeT ApoRESS | 900 MARTIN L. KING BLVD. STREET ADDRESS
civ-si-zp | BELLE GLADE FL 33430 CITY-§T- 2
TITLE DST [ petete TITLE O Change [ Addition
NAME -|.SMITH, JAMES JR, . NAME .. C - -
STREET A2RESS [ 900 MARTIN L. KING BLVD_ STREET ADDRESS '
CITY-ST-2P BELLE GLADE FL 33430 . CITY-ST-2IP
TITLE _ [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ’ 1 Detele TITLE Dl change {7 Addition
NAME . : ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-ZIP ) _ CITY-S1-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. ! hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3){1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the recger or trustes empowered 1g execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi t with an adgtiss, with allbthe, empowered,

, s/
SIGNATURE: (/22/GIHSHEJIXQUIRED Fpwsnn, FN 2003 9943048

; SIGNATURE AND TYPED OR PRINTED NAM!OF SIGNING CFFICER OR DIRECTOR ale ’ Daylime Phone #

LRI

dH

CR2E034 (10/02)



