2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # PO0000093566 -+ - - Jan 11, 2001 8:00 am
17 Eniy Name Secretary of State
FUNERAL RESOURCES INC. 3 01-11-2001 90055 024 ***150.00
Principal Place of Business Mailing Address
574 MADEIRA DR 574 MADEIRA DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘_ ST/Z 67 qq{q Nol Applicable
L Zp Country Zip Country 5, Cortificate of Status Desired 0 ?g.ggﬁ?:;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - L - - - Name - . . -- - . -
HAZLIP, KEVIN .
574 MADEIRA DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
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.
1

SIGNATURE
Signature, typsd or printad name of registerad agent and titls if applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This ;prporatign is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe)r:-s
(See criteria on back) Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TMMLE [Jchange (] Acdiion | S
NAME HAZLIP, KEVIN NAME =]
street aporess | 574 MADEIRA DR STREET ADDRESS g
orv-si-z¢ | ORANGE PARK FL 32073 CITY-5T-21P @
TITLE [ Dalete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-si-ze CITY-ST-2IP
TITLE O Delete TILE {TJchange [T Acdition
NAME - - - .. NAME
| STREET ADORESS STREET ADDRESS : ’ ' -
CITY-ST-2IP CITY-ST-2IP
’ TnE ] Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| GITY-ST-ZP CITY-ST-2IP
- TITLE [ Detate TITLE [ change ] Addition
| NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE O celste TILE [T} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd en this report or suppiemental report is Irue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachrent with an d;&_avs& with all gjnepfike empowered.
'SIGNATURE: /é; /4 /~50/ T4R -1 7Y

SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR Date Davytone Phone #




