2003 FOR PROFIT CORPSRATION Mar 03, 2003 3:00 am
UNIFORM BUSINESS REPORT (UB :  Secretary of State

02-20-2003 90113 006 ***150.00

DOCUMENT #  P0O2000066652
1. Entity Name
KING'S CEMETERY LETTERING & MONUMENTS INC.
Principat Piace of Business . . Mailing Address £o03 MANSTS -
603 manl ST, ~Ge-orsTsctp .
AUBURNDALE FL 33823 AUBURNDALE FL 33623
2, Principal Place of Business I 3. Maing Adoress, ”""m m "m m” m” "m "m "””mum' ’W ’m”m Jm
9IMppsT ot - I maw T _
Suite. Apt. #. ste. ' Suite, Ap. 4. ee. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applled For
AM«MDMI PC— Hugupd DAL . Fﬁ' _30 c og ?03 7 Not Applicable
Zip Counlry Zip Counlry " $8.75 additional
3 f ! -
23923 Pole 73323 POLK 5. Certificate of Stats Deslred [ Fee Aoquren .
8. Name and Address of Current Registered Agent _ e oo - 7._Name and Address of New Raglstamd_Aggn_t e o — A
e ——— - — ‘7 - } __, ‘;_J_ﬁb'_z _Name o 2 N e o -- :
TMOTHY —
Km s JO 3 MAI ,.J —S'T:T Str‘e-el;ddresa (P.Q, Box Number l} No;f\ccep!able)
AUBURNDALE FL 33823
Ty City Zip Code
i . . MUMMI-‘ : FL I37a3
.-8:The above named entity submits this stalemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
s theﬂ'}bbligai‘tiops of registered égent.
L L
- SIGNATURE
- Signaturs, typeo m._p:q_gm nome of regislared agent and tite i appiicable (NOTE: Registared Agent $QnatLE requined when rain sating) DATE
ol . FILE Now!1! FEE IS $150.00 : 9. Election Campaign.F?hancing $5.00 May Bo H
o s o AfterMay 1, 2003 Fgo will be $550.00 y Trust Fund Contribution. 0 Add.ed 1o Feas
WMake Check Payable to FloFida Department of State i
10, z OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e wE 7 Deete me Pass VA Fiewes O Crange % aadiion S
AME - RAME Timonliy Ky ) =,
STREET ADDRESS i SIREETAVORESS | = ng s alomt S, §
CTY-50-2P CITY-57-21p sty L 33833 i
e [ erete TLE . Ccunge [ Addition | & 3
[ &)
NAME NAME
STREET ADDRESS STREET ADDRESS ’ l
CITY-ST- 2P CITY-5T- 2P j
mme NS TrreT T I ST i T O3 Change L] Adoiton
e _ e
STREET ADDRESS STREET ADDRESS
. CiTy-sT.2P LITY-81-2P
TnE O Delera TME O Change (7 Agditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CNY-57-2p CITY-g7- 2P
HE [ Deiete TTLE O3 Change ] Aganion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P )
e O pelets mie O Change 7 adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-11p
12. 1 hereby certity that the information supplied with this fili does not quatify for the exemption stated in Saction 1 19.07(3){i), Flarida Statutes, 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under calry: that ! am an officer or diractor
of the corperation or the 18Geaiver or trusies empowered 10 sxecute this ‘eport as raguired by Chapter 607, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empgwerg,
SIGNATURE: __ SIGNAT /o> E%m D /= 2o-02 83 . 77. 445

SIGNATURE INDTVP?GR PRIMTED NAME OF Sﬁmgﬂﬁcen ©OR DIRECTOR Cats Dayteme Phons

-




