2003 <FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000078587

FUNERAL TRANSPORTATION SERVICES, INC.

Principal Place of Business
8586 BRIAN BOULEVARD
BOYNTON BEACH FL 33437

Mailing Address ..
8586 BRIAN BOULEVARD
BOYNTON BEACH FL 33437
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2. Principal Place of Business

3. Mailing Addrass

I
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Suite, Apt. #, etc.

Suite, Apt. #, ete.

REINSTATEME
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City & State City & State 4. FEI Number Applied For
65-1028920 MNot Applicable
Zip. - = =~ Count Zip. c . "
P ouniry -oeP - ountry... - ~ | 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
UMBERGE?' EDWARD Street Address (P.O. Box Number is Not Accentable) _
~— §566-BRIAN-BOULEVARD ¢

BOYNTON BEACH FL 33437

City

Zip Code _ .
b i

P

The above named entity submits thig

L. the obhgatwoWgent
SIGNATURE e

ent for the purpge

bf changing Its registered offic

r ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, (ypeﬁ’ ‘or printed name of registeTed agant and 1\([1 it appllcanie ¥ (NOTE: Registarad Agert signature required when rainstating}

DATE

FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

N

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

AV BEEGBOC

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete Tme O Change (3 Adsition | 3
HAME UMBERGER, EDWARD NAME IS S P S S T £
streeT aooress | 8586 BRIAN BOULEVARD STREET ADDRESS 10 MI 7 A= ”HEJ,;;_]; ;‘1 T #._' i g;
£ITY-5T-21P BOYNTON BEACH FL 33437 CITY-5T-2IP ' il S w
TTLE v [ Delete TITLE Ol Change [ Adiion | &5
NAME UMBERGER, ELSIE NAME
T —\..-—»-‘
sTheer aporess | 8586 BRIAN BOULEVARD STAEET ADDRESS ﬂG:,i_ fi Eﬂa___ ‘—..f:’ L‘E%h r
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-21P G 2B/ 03~ 010 !:_,3 -[Z1 *Fi& E":I oo i}
e ST [ Selete TILE [l Change [ Addition
NAME ACOSTA, REYNALDO NAME
streeT anoress | 1024 SOUTHE E STREET STREET AUDRESS
ore-a1-20 | LAKE WORTH_FL_33460-4824 LTLSRIR. -
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify f

of the corporagon or the recei
changed, or on an atlac nt with an add

SIGNATURE:

r or trustee empowered tc execute this repgrt
s, with all ot

r like empowefed,
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the exempticn 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 thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and thaf my name appears in Block 10 or Block 11t

PAIRTEL NAME OF SIGNING OFFICER OR DIRECTOR

L

Daytime Phone #




