FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P020001 1 8330 01-21-2003 90120 005 ***158.75
FOREST LAWN FUNERAL HOME AND CREMATORY, INC.
Principal Place of Business Mailing Address
HIGHWAY 41 SOUTH - P O BOX 783
LAKE CITY FL 32024 LAKE CITY FL 32056-0783
S ——— S ATAAOAR ORI N
Suite, Apt. #, efc. Suite. Apt. #, eto. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-2086179 Not Applicable
e ' Country Zp - np - Gountry =~ |=57Ceriificate of Statizs Dasired - - -$8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THECDORE L. GUERRY, SR.
HALEY' WILLIAM J Street Address {P.O. Box Number is Not Acceptabla)
116 NW COLUMBIA AVE HWY 41 Scuth
LAKE CITY FL 32055
“Y LAKE CITY FL | “555%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

—— -

|" .. . the obligations of registered agent.- TR A v R ol ST T . - Ve s
i o P .ﬁ'-'x I ERNE Loyt ,_,1:‘.-[ . . - . * . *: . ',"i"'" ST,
Vi v E¥ Signatufe, typed o printad hiarf!e'ufiﬁgislalad'égéﬁt and it it apHEable, s (NOTE: Rogisiersd Ageit si‘g‘r‘:graé_mquirea_mén reinstating) " e Lttt ~- PATEZ - L_»}'
¥ 'NOW!!! FEE IS $150.00 R . T LD T b
~eo 4 FILE NOW . . * - - ‘9, Election Campaign Firanging*. '+ ., o7
|+, After May 1,2003 Fee will be $550.00 ron Fond Gopstonn . 500 My 86,
. Make Clseck Payable to Florida Department of State ! T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - (R petate mLE PRESIDENT Kl change [ addition
NAME GUERRY, THEODORE L SR NAME GUERRY, THECDORE L., SR.
STREET ADDRESS |.P O BOX 526 STREETADORESS | 4y 41 ' SOUTH
o-s-2° | LAKE CITY FL 0526 ST ) TAKE CITY, B 32025_°
TITLE [ Delete TITLE V,S&T [ change ] Addition
NAME NAME GUERRY, AMY B.
STREET ADDRESS sTReeTapDRESS | HWY 41 SOUTH
CITYZST-21P - omv-5T-27.-- | LAKE~CITY,; FL - 32025 . - -
TITLE 7 pelete TITLE : [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TILE O Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P .
TITLE [ Delete ME O Change [ Addtion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS . !
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE . T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachme ith g addgess, wi ther like rgﬁowered.
386-7SA (L3>

Daytirme Phone 4

SIGNATURE:  Theadotell, &'E[?E%ﬁ%@ UIRE O ’/ Ry /)
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

b1 H0m |

AY

CR2E034 (10/02)




