2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR] Apr 28,2003 8:00 am

DOCUMENT #  P02000100024 ecretary of State

1. Entity Name
FIRST CALL MORTUARY TRANSPORT, INC. 04-28-2003 90340 014 *150.00

Principal Place of Business Mailing Address
447 3RD AVE N. #405 447 3RD AVE N, #405
ST PETERSBURG FL 33701 : . ST PETERSBURG FL 33701

e IR

12L60 39h St N. IO Ayth S V.

Suite, Apt. #, etc. Suite, Apt. #, etc

lnl"‘" H._, , H, 'q_ ' [[] CHECK HERE IF MAKING CHANGES

Cleagwetee . Fl. M Clearusater, £ N Tn30505 N ot

Zip ountry Zip Country * - ) $8.75 Additional
337(0 9\ P u S n 8 3 7 (D 9\ u S ‘q 5. Certificate of Status Desired O Feo F{equirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.- pu— ‘,-.-—_qvq.. T —

Name
Lorey C. Rrad
ANDERSON’ PATRIC'A F Street Address (PO BodNu s Not Acc ptable)
447 3RD AVE N, #405 TN ole B RN TR Uni+ A-(

ST PETERSBURG FL 33701
~ _Clepswodel  FLIS2S,a

mils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
agent.

& (2 R—— Lagry ¢, KrAus H-93-02

Signaude or @d name of registered agsiand litls it applicable. (NOTE: Reg:sla-{sd Agenl signature raguired when reinstating) DATE

8. The above named gntity
the oh'iigations of reNiste|

SIGNATURE

FILE NQWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 ' on -0 May Be
Make Check Pa;‘ab!e to Florida Depalﬁment of State * Trust Fund Gontribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME COLEMAN, NAOMI K NAME
sTReeT anoness (3468 53RD AVE N STREET ADDRESS
crv-s57-2¢ ST PETERSBURG FL 33714 CITY-ST-2P )
e [ Delets e olircer, Fees defﬂ‘ O Change [ Addiion
NAME NAME )..G_vQ!ZAf C. Keoal
STREET ADDRESS - SIREET ADORESS | 37y BT+ A S,
oITY-ST-21P e Jomvstar | <t fode =f . 37 I‘?
e i e i D gaer ] T T S| eemss rte  Sem - E] Change '[jAdditiUn-‘
NAVE NAME L-J:Iham Ko $
STREET ADDRESS STREET ADDRESS 3701 gHh S 7.
CITY-ST-2P CITY-ST-2IP 5,/ _ﬂ}g-j—gl Fi. 337’ 2
TE O pelete TILE D : Ol Change [ Addition
NAME NAME Frika Kzalls
STREET ADDRESS STREETANDRESS | R 70t B Gk .J, v .
OITY-ST-2P oITY-§1-20P g.} e, FIl. 3313 /
e O Delete TIE [l change I Addition
NAME e | T DScph KIZOLL(,6
STREET ADDRESS STRECTADDRESS [ 3741 3F+h S M
CITY-ST-21P CITY-ST-21P ‘S.[ Letle, £/ 3 3713 _
TILE . O Delete TITLE ’ {Ochange [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-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 Statutes. | further certify that the information
indicated on this réport 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 tc execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad gss, with all other tike empowered.

\NAREGLL - Coleman Y2203 929 57/-/72%

CR2E034 (10/02)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



