FILED
2003 FOR PROFIT CORPORATION Jul 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000020253 LV
1. Entity Name : e 07-08-2003 90025 020 ***150.00
MCKINNEY-SEARS MORTUARY, INC. /
Principal Place of Business Mailing Address
2373 PHILUIPS HIGHWAY 2373 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Busingss 3. Mai"ng Address ||I|"II| “' I|I‘I “||| ||‘I| IIN |Im ||“| “IH ““l H'Il lll“ lm |II‘
Sule, Apt. #.efc. Sulle, Apt. #, etc. - [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Appliad For
A 02-0552000 Not Applicable
ze Country 4e Qountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
- T — - - - - - | Name T -
SEARS ROGEH D Street Address (P.O. Box Number is Not Acceptable)
2373 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City . . FL Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-t

SIBNATURE, :
. Signature, typed of printad name of registared agent and title if applicable. {NOTE: Registered Agent gignatute reguired when reinstating) [DATE
FILE NOWI!! FEE 5 $550.00 ) .
After September 10, 2003 Fee will be $750.00 % Electon Cempaign Fhandhg fgﬂ?o“@; Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML rresident - 3 Dejete TITLE OJ change (] Addition
NAME Reginald R. McKlnney NAME
STREET ADDRESS 3500Unlver51ty BlVd 1 503 STREET ADDRESS
crv-st.z¢ (Jacksonville, FL 32277 CITY-§7-2P
TIMLE l1ce PFresident ‘ O Delete TITLE [ Change [ Addition
NAME Roger D. Sears NAME
sweeTsooress |5411 Chestnut Lake Drive STREET ADDRESS
orv-8-zf - [Jacksonville, FL 32258 CTY-5T-2P
TITLE Administrator [ Delete N Rt : —- .. .Ochange [0 Addition
. - At e e - - K R R v . - = - —_— S - - R o MY -
NAME B1sie L, Thomas NAME
STREETADDRESS (1968 Francis Avenue STREET ADDRESS
CITY-S7-2IP : ! CITY-5T-2P
TITLE : 1 Detete TITLE [Jchange [ Addition
NAME NAME'
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-28P
TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o . [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 thig report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

£/ ,
SIGNATURE: __3 SATHRE REQUIRED ar
(}HNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
. .

dd4  286St0

CR2E034 (4/03)



