2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000102866

1. Entity Name

METRC MORTUARY TRANSPORT, INC.

T r

FILED
Apr 21, 2006 08:00 AM
Secretary of State

L]

Principal Place o Business Mading Address
4040 18TH AVE. NORTH T 4040 18TH AVE, NORTH
Z. Procpal Place af Businass 2. Maling Address

Cry & State City & State 4. £E Number - Applied i
14-1848074 ‘hm
Zie Couniry Zp Country 5. Cerfficate of Staws Desied  [] 9879 Acdiioniat

Feg Reguired
7. Name and Address of New Reglstered Agent

6. Name and Address of Curren? Reglstered Agent

£
!
i
!
|
|
Suite, Apt. ¥, etc. Suite, Apt. §, aic. E ist MOORE CRZEO34 (10/05)
!
}
i

4040P1EB%HS-£%%_LE]\6§TH Street Address (P.0. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33713 L ‘

City | FL ‘ 7ip Code

8. The above named enbty submits this staterment for the purpose af charging its registered affice of cegisterad agent, or bath, in the State of Flotida. | am famifiar with, eod act.
tne okliganons af registered agent. :
|

SIGNATURE |
Sugtiatuca, typed of peevied narma of regrstered ol aed fiie il apnbe able, {NOTE" Repstored AQtnt ROnalins TROUTED when rensialug) DATE

- FILE NOW!IN FEE IS $150.80 .
~ . After May 1, 2006 Fer WWil] Ee&SSﬂ,QQW
Make Check Payable to Flaridp Pepariment of State

! .
: ! 9. Etection Campaign Financing  $5.00 May

=t ! Trust Fund Contnbuton. [ Added to £
: ¢

1. OFFICERS AND DIRECTORS n. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N $1
TE o} T Detste Wik {71 Change A
e COGPER, STANLEY K AME LHOODOOS23E67L

SIAEET ADDRESS | 4DAD 18TH AVE. NORTH - STRECT ADGRESS N5/03/0B-80082-012 150.00
afy-st-2¢  |ST. PETEASBURG FL 33713 GnY-5T-2p

134 O Detate e CiChange  [Fas”
NAME NAME

STREET ACORTSS ’ STAEET ADDRFSS

CIT-§7- 2P CIfY-§1- 7P

TLE T Outete e {3 Change  Ja7
MAME A

STREET ADORESS STALET AUDRESS

CITY-51- 2 L4 -ST- TP

Te O3 Dewete its O3 Change | (] 4%
NAME NARAE , '

STREET ADGMIESS STRELTATDRESS |

CRY-ST-2P Ty-51-2P ;

e 3 Datete nE L ‘ O D]
HNAME NAME j

STREET ABURESS STALET ADDRESS !

GY- S0 YFF-ST-IP )

VLt 03 Dogete 1L ; 7 Ghonge anc
HAME NAME |

STALET ADDRESS SIELL AGTRESS [}

CiTY-ST-21P Y -ST-2 i

12. | necaby canlly that the Information suppfied wilh this fitng does not gualify for the exempliops contained in Section 118, Flmida_S!alu!es. § further cenify thal the informatio
wndicated an tfus repart or supplemental repart is trus and accurate and thal my signalure shall have the same le‘?al effect as if made under cally, that | am an efficer or direci
at the corperation ar the recaiver of trustes empowered to execute this repol as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 er Bloci 1

if chiariged, of on an attaghmegt with an address, wilh all other like empowesed ! -
SIGNATURE: @W&m Staatey K-Cobper—  Y-[9-0t 727-5Y2-¥3F




