FILED
2003 FOR PROFIT CORPORATION Jun 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT » _PO00000S1316 3/ /g Secretary of State

1. Entity Name

NORTH FLORIDA LIVERY & FUNERAL SERVICES, IN

Principal Place of Business - Mailing Address
521 PINE STREET 521 PINE STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place of Businass 3. Mailing Address H“"“’ m Il“l II|” ||H| ||”| Ilm ||”| llm “I" "I” ”l‘l lm (Il’
Suite, Apl. #, etc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3682964 Not Applicable
Zi Count Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SNYDER, GARY M

Street Address (P.O. Box Number is Not Acceptable)

521 PINE STREET

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submits this statement 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
Signature, fyped or printed name of registered agenl and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
"
Sator May 1,2003 Fos whl be $550.00 8. Eton Campuign Francing _ $5.00 May 8o
rust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete MLE [ Change [T Addition
NAME SNYDER, GARY M HAME
strecr aooress | 521 PINE STREET STREET ADDRESS
cv-st-2r | NEPTUNE BEACH FL 32266 CITY-5T-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ petste TILE : [T change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TITLE - T change [ Addition
NAME NAME o
STREET ADRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P

12. | heraby certify that the information suppliecvith this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupidmental repct is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the rghe TMyuspee ergpowared B execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11if
changed, or on an attacffrfent with 3 {Hdres? with alfother like empowered.

RECUIRED

OF SIGNING OFFICER QR DIRECTOR - Date Daytima Phone #

AV BYZZYO00 - -

CR2E034 (10/02)



