1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CASKET WORLD INC

P0O1000081481

THE

Principal Place of Business
1130 WEST NINE"MILEzROAD =Sttt =7 39604 BROWNS SLANDING

SUITE 406

PENSACOLA FL 32534

Mailing Address

SEMINOLE AL 36574

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16, 2003 8:00 am |

ecretary of State

04-16-2003 90175 047 ***150.00

VN LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apglied For
59'3751227 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASLEY, CHARLES L - Street Address (P.O. Bax Number is Not Acceptable)

1130 WEST NINE MILE ROAD -
SUITE 406 '
PENSACOLA FL 32534 City FLW Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.-

SIGNATURE

S dans

YHodl=?

Signature, typed or printed namea of registered agent and tits it appli {NOTE: Registered Agent signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 B R e e e s
ILE NOW!I! F =L L$ 0 = e 2| e o IR e S S| g~ Etion Campaign Financing $5,00 May Be

s =" aier Mdy 1, 2003 Féc will be $550.00°
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ cChange [ Addition
NAME EASLEY, CHARLES L HAME

staeer s00%Ess [ 1430 WEST NINE MILE ROAD SUITE 406 STREET ADORESS

cmy-sT-2P |PENSACOLA FL 32534 CITY-ST- 219

TITLE VP O petete TITLE [ Change  [] Addition
NAME EASLEY, CARDLYN M NAME

stherT Aooess | 1130 WEST NINE MILE ROAD SUITE 406 STREET ADORESS

CITY-ST-ZIP PENSACOLA FL 32524 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TTLE [ Delete TITLE [ cChange 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-S7-2IP

TINLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

111/ ES U U U . A I 1, T S PR - e - [T crarge - [T Acdition |
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all gther iike ery‘powered.

<h

SIGNATURE: SUGU\I“:NT‘:@HE Eg'aié@

CR2E034 (10/02)

DIRED Onede Lafe, 471209 $50 4191}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phong #

J Tale



