FILED
003 FOR PROFIT CORPORATIO
U?GIFOI:MRBUSINEI;S REPOR'? 1(-:13':';) May 01, 2003 8:00 am

DOCUMENT # P0O0000063149 Secretary of State
1. Entity Name 05-01-2003 90214 004 ***150.00
PHOENIX CREMATION SOCIETY, INC.
rPrincipal Place of Business Maiiing Address
2281 E UNION CIR 2281 € UNION CIR T
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address ”II”I“ ”| |I|||||ﬂ| ||m II’" ||“| ||'|| |'|l”"l} "l” I}l“ 'I“ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3655085 Not Applicable
7 Country o ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLICKENSTAFF, MICHAEL R B N B o 7 Street .;?x;id-res.s-(P.b-. I;ox Nur-nber is Not Acceptable) o B
2281 E UNION CIR '

DELTONA FL 32725
7 .

City . FL Zip Cede

8. Tle above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigl?illpra, Iyped or printedt name of registerad agent and tus it applicable. * (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. - . 8. Election C ign Fi i
e Moy, 2003 e il e $55000 G Compa sy $5.00 ey o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCGRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me p . 7 Defete TITLE O Change [ Additian
NAME BLICKENSTAFF, MICHAEL R NAME
streeT aporess | 2281 E UNION CIRCLE STREET ADDRESS
GITY-ST-21P DELTONA FL 32725 CITY-ST-2IP
TITLE v [ pelete TITLE [JChange [ Addition
HAME LOUIS . HAINES NAME
sTreeT a0ORESS | 3 1 OB =T STREET ADDRESS
CITY-S1-21p EVUSTS y FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS R L . B o . SIREETADDRESS [ ) )
CITY-5T-2I : CITV-5T. 7P = , .- —
THLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
TITLE O Detet TIMLE [ Change [T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE J pelete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiyef or trusiee emgowered to execute thig report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachmey
SIGNATURE: Z/3

Daylime Phane #

=]

CR2E034 (10/02)



