2(;'01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000091316 Apr 26,2001 8:00 am
o e ecretary of State
NORTH FLORIDA LIVERY & FUNERAL SERVICES, INC.
04-26-2001 90209 047 ***150.00
Principal Place of Business Maiting Address
521 PINE STREET 521 PINE STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 U U U 4 1 B ﬂ 4
s s I CATARAR AR MR
Suite, Apt #, oto Sutte. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
G;) 5792 ?(O 4 Mot Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O gese'ggqjgg(‘j“mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER’ GARY M Street Address {P.O. Box Number is Not Acceptable)
521 PINE STREET e P
NEPTUNE BEACH FL 32266
City [z Zip Code
[

8. The above named ertity submits this stasement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature tyoed o printed rame of rog slered agen! and tie it aop abe INOTES: Begistered Ager sigrature racn ed when rensating) DATE
. This corporation is eligible isty its Imangit! FILE NOW!I FEE . . ‘
9. This corpo ation is eligible to satisty its Imangivie FILE MOW!IH FEE IS 3.150 00 10. Electon Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 - y
' ) . X Trust Fund Coniribution Added to Fees
(See criteria on back) ilake Check Payable io Dapartmant of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delste TITLE O Change T Adaition
NeME SNYDER, GARY M NAME

TReETA2DRESS | 521 PINE STREET STREET ADDRESS

orvsi2¢ | NEPTUNE BEACH FL 32268 cry-s1-20
TITLE O fejee TITLE [] Change  [] Addition
HARE MaME
STREED nDORESS STREET ADDRZ5S

CITY-3T1-7IP CITY-ST-2IP

TiTiF [ Delete L ] Change [ Additen
NARE NARE

STREET ADDRESS STRzET DDRESS

CITY-5T-ZiP CITY-5T-2F

TITLE [ Delete TILE [ Change [ Acdit o
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TTE ] Charge [ Additiae
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ie Cily-5T1- 21

TiLE [ Dekete TITLE [JChazge [ Additia-
MAME hAME

STRETT ADGRESS STREZT ACDRESS

CITY-5T-71P CITY-§7-21P

13. | hereby certify that the information supplied with titis filing doas not quaiify for the exemption stated in Section 118.07(3)), F\or\da Statutes. | further cerlify tha
indicaled on this report or sugplementa’ report is true an

of the corporation ar the recejyey or trustee empowered t§ execute

changed, or on an altachment with an addrwwl othgr like g

//.50'0/ Q)/Z/f/é

t the infarmation

curate and that my signature shall have the same legal cffect as if made under gath; that | am an officer or directsr
veport as required by Chapter 607, Florida Statutes; and thal my name appears i1 Block 11 or Biock 12

GleOF

SIGNATURE AN[) "YPED FRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre P

GG

CR2E034 (10/00)



