FILED

2004 FOR PROFIT CORPORATIO
DOCUMENT # PO0000043198 Secretary of State
1. Entity Name
AMERICAN FAMILY FUNERALS & CREMATIONS, INC.
Principal Place of Business Mailing Address
3286 HIGHWAY 17-92 3286 HIGHWAY 17-92
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
B N IR AR
Guits, Apt. ¥, stc. ] Suite, AP £, B1C. D 03032004  Chg-P CR2E034 (10/023)
Cily & State ' City & Siate 4. FE! Mot - [Fpplied For
59-3630817 {Nat Apglicable
Zp Coundry Zip Countey 5. Carificate of Status Dasired 3 §8'75 Adgitiznal
o . ) - . w8 Required
6. Name and Address of Current Registered Agent ; 7. Nams and Addrass of Naw Aegisterad Agent
Narne
SPIEGEL & UTRERA, P.A. e
343 ALMERIA AVENUE Sirest Address (P.O. Box Number Is Not Accaptabla)
CORAL GABLES, FL 33134 .
City B FL I Zip Code

8. The above named entity submits this statemant {or the purposas of changing its registorad office or registered agent, or both, in the State of F!oﬂda.- t am familiar with, and acoept
the cbifigations of registered agent.

SIGNATURE . e e
Signahrs, typed of priniad name of rogisterad sgent and Ye it appliceble. {NOTE. Regiatasen Agont tignature etuirad wher rains1alingy . . CATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Way Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributica. [3  Addedio Fess
10, OFFICERS AND DIFECTORS Y. ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PSTD 3 elete TLE Ol Change [} Addition
KAME POWELL, SAMES R MAME i Ymnoonge
STRECT ADDRESS | 826 HAMMOGKS DRIVE STAEEY ADORESS 13127 83—8&%?8%%{322 150,00
owY-S-2P | OCOEE, FL 34761 ) ory-5t-22 - )
me 3 Detete BILE Tl change T3 Addiion
HAME HAME
STREEY AEDRESS STREET ADDRESS
CrY.51-IP ) CITY.57-717 o B
TRE 3 Deleta Ting Clchage [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIFY-§¥-ZP . ] _ EITY-§T. P - .
TE [3 Dalete TRE 3Change 13 Adefibon
HAWE HANE
STRIET ADDRESS STREET ADDRESS
CiTY-87-2P . . ) _§ CITy-51-2 ) o N
BRE £ Delete HRE [DChange [ Addition
RAME WAME
STREET ADDRESS STREET ADDAESS
SY-57-IP __§ cwvsere )
HLE O Datete HIE [TChange T Addition
NAME MNAME
STREET ADDRESS STAEEY ADDRESS
cmy-5t-2P LY -ST-21¢ .

12, { hereby carily that the information suppiied with this fiiing does not qualify for the exemption stated In Saction 1‘!93’;’?)&}, Fiorida Statutes. | further cortify that the inlermation
indicated an this report or supplemental raport is true and accurate and that my signaiure shaft have the same [sgat effact as if made undes aatly; that | am an officer or direcior
of the corperation or the reseiver of trustea ampawered to axacute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with aft othor ke empowerep
C
SIGNATURE: YRR LAl R iadl ) 235 0098
m % OF SIGNING GFFIGER GA BIRECTOR Dawe Daytva Prane #
e L, A R




