' * o | FILED 5
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

DOCUMENT #  P01000071059 Secretary of State

1. Entity Name 05-02-2003 90207 042 ***150.00
CARNEGIE & ASSOCIATES BURIAL SERVICES, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 636 POST OFFICE BOX 63 1134703
WILLISTON FL 32696 WILLISTON FL 32696 :
2. Principal Place of Business 3. Malling Address I ul“"‘ |“ ||m “l" |I|” ||”| m” ||”| “m “l“ |||I< IMI ““ .Ill
Suite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59—3?32354 Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired [} gese gesq 3:5:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)

DAWSON, GWENDOLYN B
10300 NW 125TH STREET
REDDICK FL 32686

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing fis registered office or registered agent, or bath, |n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of tegistered agant and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
" FILE NOWY! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to FeYes °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD [ nelate e O change O Addition | &S
NAvE CARNEGIE, ELIZABETH NANE Z
street aooress | POST OFFICE BOX 636 STREET ADDRESS 3
orv-st-ze | WILLISTON FL 32696 GITY-S7-2IP =
TILE VD 7 peiste TITLE Ocrange [ Addition %
NAME CARNEGIE, AL J SR. NAME
sTReet aDoress | POST OFFICE BOX 636 STAEET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP
TME SD O Detete TITLE [ change [ Addition
HAME CARNEGIE, CHASSICA NAME
streeT aDDRESS | POST OFFICE BOX 636 STREET ADDRESS
CITY-S7-7IP WILLISTON FL 32696 CITY-ST-ZiP
TMLE TD [ pelete TITLE { change [ Addition
HAME WILLIAMS, DAPHINA C NAME
streer aoDRESS | POST OFFICE BOX 490 ~ STREET ADDRESS
oTY-ST-2IP CHIEFLAND FL 32644 CITY-5T-21P
TITLE D [ pelete TITLE O change (3 Addition
NAME CARNEGIE, AL J JR. NAME
streeT anoRess | PQST OFFICE BOX 636 STREET ADDRESS
CITY-ST-ZIP WILLISTON FL 32696 : CITY-s1-2IP
TITLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone # fj]

-




