26 FILED

2002 UNIFORM BUSINESS REI;E)H'I':(UBR) Mar 12,2002 8:00 am

DOCUMENT #  PQ1000048846 Secretary of State

1. Entity Name 02-06-2002 90007 032 ***150.00
THE CASKET STORE, INC.

Frincipal Place of Business Mailing Address . . v os e
7846 NORMANDY BOULEVARD 7846 NORMANDY BOULEVARD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

U T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number . Apptied For
753002 -035 | v iopicave
Zp Cotntry Zp Country 5. Cerlificate of Status Desired 0 $8.75 P_«ddl:lunal
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
- Name *
_MEREITT MABY R-. . oo oo coe e e v o — o —MERRIF+=MpR Y~ Rs— — -——-|~
) Streel Address (P.C. Box Number is Not Acceptable)
8845 ROCKPOND MEADOWS DRIVE
JACKSONVILLE FL 32221 .
0937 Bekers Field IR
Cit , l Zip Cods
Tackson viile FL %3210
8. The above named anity submits this atatement lor the purpose of changing its registered office or registered agent, of bath, in the Staie of Florida.
SIGNATURE
Signatwe, typed of printed nema of registared agont and Liks if applicable. {NOTE: Ragistarad Agant signatula raquired when resnstating} DATE
8. This corporation is gligible to satisfy its intangible FILE NQW!!! FEE IS $150.00 1 A
Tax filing requirement and elects Yo do so. After May 1, 2002 Faa will be $550.00 o E:zz:bg:;agg:;?guiﬁncmg a fﬁgﬂoﬂzse
(See criteria on back) e Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11 N
TILE PSTD O pelete e PS 7D DI Change [ Agaition | S
e MERRITT, MARY R e en it MARY, /3 @
e anoress | 8845 ROCKPOND MEADOWS DRIVE somness | MIG50 pkers Field DR, 3
_§I- .ST- ; N ; i
orv-sr2e | JACKSONVILLE L. 32221 v | Sdekeanvitie, FIA, 32 31D &
TME O Celete e [ change [ Adaition } S
WAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p : CiTY-51.71P .
Tne O Deleta TE CJchange T Aedition
RAME NAME
_ SWREETADORESS | . . e e o= . - STRREYADORESS_[.. == - —_——= "
GITY-S1-2ip CHY.ST-21P
ILE 1 Delgte e [ changz ] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CTY- §T-21P
TIMLE O pelete TLE [Ochange (T Addition
NAME . NAME
STREET ADORESS C . STREET ADDRESS
¢ciY-$T-2p Ly cITY- s1-21P
ME l"'.".- _u: T 3 Delets ITLE Clcrange [ Adcition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p ' - CITY-51-2
13. 1 haraby certify that the information supplisd with this filing does not qualify for the exemption sated in Seclion 118.07(3)(i), Florida Statutes. F 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 eflect as if made under oath; that !.am an officer or director
of the corporation or the receiver o trustes empowered 10 axecute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
<hanged, or on an attachment with an address, with all cther like empowarad.
. - . 2
SIGNATURE: /) )(l4 155
BIGHA’ -



