FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENT 4 PO2000007904 Secretary of Stat

1. Entity Name

BOHANNON-CHAPMAN FUNERAL HOME, INC.

Principal Place of Businass Mailing Address
501 SPRING STREET 501 SPRING STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address Hlmm “l "Hl ’ml Ilm "m "m II"Im” '"IIII”I I”I”ll“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
27-0029513 Nol Applicable
m AR o s County e o EP e e Countly "5 Certificate of Status Desred — [J $8:75-aqarianal-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPMAN’ 1K . Street Address (P.Q. Box Number is Not Acceptable)
501 SPRING STREET
GREEN COVE SPRINGS FL 32043
City FL [ Zpcoe

8. The qb’ogg‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob] \ili?ris-_of registered agent.

SIGNATURE;

- Signature, Ij,'ped' or printsd name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

L-"‘L “{F;“‘E No‘!‘.”" FEE IS $150.00 8. Election Campaign Financing $5 00 May B
) '-,&g-tqu_;,May.J,‘2oos Fee will be $550.00 . Trust Fund Contribution O Add-ed to F?o;s °
Make'che&cb:Payable‘!o Florida Department of State .
10. «° N ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 . bsm [T celete TITLE . [ Change [ Addition
NAME | 7 CHAPMAN, J K NAME
STREET ADDRESS |501 SPRING STREET STREET ADDRESS
crv-sT-2P  IGREEN COVE SPRINGS FL 32043 CITY-sT-2ip
TITLE 1 Delete TITLE [Jchangg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| iry-s7-2ip o — . e N omv-stae ) o B P e
TLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
103 [ Defete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-20P
TITLE [ Delete TILE ’ . [Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TITLE O Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and {hat 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 empowared to execute this report as required by Chapler 807, 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 empowered.

SIGNATURE: s e EQUIRD €. chapman

-l
D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED QR P

L RHAPNS

ny

CR2E034 (10/02)



