e

2005 FOR PROFIT CORPORATION
REINSTATEMENT +——

DOCUMENT # P02000030246

1. Entity Name

WESTSIDE FUNERAL HOME, INC.

Principal Place of Business

704 7TH STREET WEST
PALMETTO, FL 34221

Mailing Address

PALMETTO, FL 34221

704 7TH STREET WEST

2. Principai Place of Business

204 7TH STREET WEST

3. Mailing Address

204 7TH STREET WEST

M

R

Suite, Apt. #. elc. Suite, Ap1 #, eic.

02042005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For
PALMETTO, FL PALMETTO, FL 65-0422207 Not Applicable

Zip Country Zip Country $8.75 Additional

.. . 5. Certificate of Slatus Desired . [ ona
34221 1 U.SCA 34221 1 A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHULTZ, ROBERT
1101 9TH AVENUE WEST
BRADENTON, FL 34205

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agert, or both, in the Staie of Floriga. | am familiar with, and accept

1ne obligations of registered agent.

SIGNATURE

S0 OUE, Lo O 1 T U GBI ggen] BIKD TG 1| @DpLCADIe

(NOTE: Reglatersd Apenl aignature requirsd when reinsiating)

DATE

FILE NOWIIl FEE IS $300.00

In accordance with 5. 607.193{2Kb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 0 Delete TILE- PD Kl change [ Addilion
NAME WOQODIE, RICHARD NAME WOODIE, RICHARD -
STREET ADORESS | 704 7TH STREET WEST smeraoniess | 204 7TH STREET WEST

erv-st-2¢ | PALMETTO, FL 34221 £ITY-ST-21P PALMETTO, FL 34221

THLE sD - O peiete S otme sD [XChange  [J Addition
NAME WOQODIE, GEORGE NAME WCODIE, GEORGE

STREET ADDRESS | 704 7TH STREET WEST sweeraconess | 204 7TH STREET WEST

orv-st- 2P | PALMETTO, FL 34221 civy-sr-2p PALMETTO, FL 34221

me b - [ petete TWIE - L] Change_ _[] Addtion
NAME NAME — — = e —

STREET ARDRESS STREET ADDRESS i 1 ; 'Lllli ”_-1511:51’% f:i '-—? 1 K'.—'ji':—{ -

CivY-s1-2P GITY-ST-2IP U5 Sb--012 #1500, 00

TTLE O petete TiTE [ change  [J Addilion
NAME HAME '"‘Bﬂﬂ-—}':i H1o19=

STREET ADDRESS | ASTREET ADDRESS 405 5~ 025013 k% 1500
A B e ?%?’fﬂ APREP || uie-s1- 2 - 1.0

TTLE TSy R IS TR g'é' a TITLE {OdcChange [ Addition
NAME Eotd i - NAME '
STREET ADORESS STREET ADDRESS

CITY-5T- ZIP CITY-51-21P

TITLE O pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - ~~|” CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
4 3

indicated on this report or suppiemenial report is true an

accurate and that my

gnature shall have the same legal elfect as if made under oath; that 1 am an officer or director

ol the corporation or the receiver or rustee empowered to execute this reporl aghequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachmggd with an address. with a}t other like @

SIGNATURE: “""SL"(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Pnone #




