2002 UNIFORM BUSINESS REPO\Y

FILED
May 28, 2002 8:00 am

FL

PR A [H =
[:DEC;&UME%T ¥  P01000071059 e Secretary of State
. Entity Name
02-06-2002 90046 032 ***150.00

CARNEGIE & ASSCCIATES BURIAL SERVICES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX €36 POST OFFICE BOX 635
WILLISTON FL 32656 WILLISTON FL 326% ! -
s i EE R

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ City & State City & State mber, : Applied For
- ‘ 1-")&&‘ - /%q 3 2%5\\ Nol Applicable
. B . - ) A h
Zp \H—-\ < Coun"y\*.‘ Zip Country 5. Certificate of Status Desired O §8'75 A_dditicmal
— | T s et e om b i - e———— - L. _ e L ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAWSON' GWENDOLYN B Street Address (P.O-. Box l\l-u;;;—is;o:;;ce;latgmh SEE—

10300 NW 125TH STREET :

REDDICK FL 32686

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed of printed name of rapisterad agent and e d apglicabl.

{NOTE: Registerac Agenl sipnatune reguired whan rsinstating}

DATE

8. This corporation is eligible 1o satisfy its Intangibl
Tax filing requirement and alects to do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Bo
Added 1o Feas

CR2E034 (9/01)

1. QFFICERS l\N[} DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 3 Celete LUt [ Change - [T Addition
HAME CARNEGIE, ELIZABETH HAME
swreer aporess | POST. OFFICE-BOX 838 STREET ADDRESS
Crry-57-21P WILLISTON FL 32698 CIrY-$7-2P
THLE vD [ petete mLE I Change ] Addition
NAME CARNEGIE, AL J SR. NAME
sweet aporess | POST OFRCE BOX 6368 SIREET ADDRESS
ony-s-op L WILLISTON -EL.32696 _- CITY-ST-2P - . .
e sSD [ Delete e [ Change [ Acdition
NAME CARNEGIE, CHASSICA NAME
“STRELT ADDRESS | POST OFFICE BOX 638~ = s e B GTREET ADRESS [T e T S e s aa Sns = e
ovv-st-2¢ | WILLISTON FL 32696 arv-51-2¢
TITLE T0 . I Delete Tine [ change [ Addition
NAME WILLIAMS, DAPHINA C NAME
streer aooaess | POST QFFICE BOX 490 STREET ADDRESS
Y- ST-21P CHIEFLAND A1 32644 ciry-s1-2IP
TIE D 1 oelete TIME {change  [J Addition
Name CARNEGIE, AL J JR. NAME
StREETADDRESS | POST OFFICE BOX 636 STREET ADDRESS
CHY-S1-21P WILLISTON FL 32696 CITY-ST-21P
TITLE ] Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-$T-21P CITY-ST- TP

=

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mace under oath; that | am an officer or director
ot ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name apgaears in Block 11 or Block 12 if
changed, or on an auachmem(ﬂt,[\ an gddress, with all other like empowsrad. § S

SIGNATURE:

> 03818ty
OOR

rs’ef%?@ | /- &




