2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Y

CASKET WORLD INC

P01000081481

Principal Place of Business

€503 NORTH W STREET
PENSACOLA FL 32505

Mailing Address

6503 NORTH W STREET
PENSACOLA FL 32505

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90376 013 ***163.75

A O

2. Principal Piace of Businesg 3, Mailing Address
L{30 Wese e mle Read] DALGY Browas L and
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sqite M0 G
ity & State ity & State . 4. FEI Number Applied For
6anqco|q i %er‘nmo\e, AL E1u- S94-375) ) Nat Applicable
Zip Country . Zip Country . - . $8.75 Additional
- ’3 LS fBL‘ ) ts C Q‘\\)lq _'_3_(05;—) l.( ql d w10 5 Certificate of Status Desired 7 Fae Rqui:e_dl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qhagley EASLEY
EASLEY‘ CHARLES L Street Address (P.O. Box Number is Not Acceptable)
6503 NORTH W STREET
PENSACOLA FL 32503 MWDo W st Wime MILE  RoAd  Suie Yot
Ci [p Cgdi
" Pensacols FL | 583y

8. The above named entfty submits this statement for the
the obligations of registered agent.

C\\Qf\e‘j \.r Eﬂ

purpose of changing its registered office or registerad agent, or Soth, in the State of Florida. | am familiar with, and accept

SLEY Orel, 3 L0, Vel Y

SIGNATURE

Signature, typad or printad name of registersd agent and titl

007

a if appicable, (NOTE: Registered Agent signaturs required when reinstating) [*a] DATE v

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) b

FILE NOW!!H FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS N 11
M P ¥ Delete MLE Presidem v [§ Change [ Addition
NAME EASLEY, CHARLES L NAME Charles EASLEY | ,
STREFT ADORESS | 6503 NORTH W STREET smieTaooress [ VNP & Wese 9 miLE RN'A ~dume Hob
orv-s-2p | PENSACOLA FL 32505 CITY-3T-2IP Pens acele, PI JAF DY
THLE v & Delete e ;} \Qt Yres |den [f Change ] Addition
NAME C NM NAME arclin " EQS e
STREET ADDRESS ggal-iydm?-;ng{l-émgﬂ STREET ADDRESS | V1 3o W3 *ST QA ll..t."' R4 - 3urre 4ok
CITy-ST-2IP PENSACOLA FL 32505 CITY-S1-21P L ensacela €I 33 3 Y
il | 7 peiete TILE [ change [ Additicn
NAME T T " NAME R T -
STHEEY ADDRESS STREET ADRESS
CIIY-57-7P CITY-$T-2IF
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
TITLE 1 Delete TITLE [ Change ™7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IF
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2F

13. | hereby certify that the information suppiied with this

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered {0

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

filin

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cﬁ\o&bsﬂa&a 7-Y00), 604 7-6L1)

Dats Daytime Phone #

AL A

[ 1%

CR2E034 (4/02)




/ 6//7/\%/ A MHEAI00 9175/

BIA1584

b Oavasien ot Cor p
Inas. (s The f£icgr  nouce: T haue
(eciaved. L Mmoved _m Y buisness and 4 czd
.ty mail. €orwarded . Yuxr X did Not Vecieuy

— INMour "Nt l“Q 2. \he Q_n_C.LO_SS;cl_G_O_r_m_S hwﬁ_v_q my
___Inew  buisness__adross . and == = hame — q-d-pesy =
A\he_ _Corporarion d.id__noT_tecleve the prior notice




