FILED
2008 FOR PROFIT CORFORATION Feb 01, 2008 8:00 am

DOCUMENT # P03000132031 Secretary of State
1. Entity Name 02-01-2008 90017 049 ***150.00
CLYMER CREMATIONS & FUNERAL HOME, INC.
Principal Piace of Business. Mailing Address guv -
4601 E HWY 100 4601 E HWY 100
SUITE A2 SUITE A2
BUNNELL, FL. 32110 BUNNELL, /& 32110
e -~ —{ A W A R M R D

2 Principal Place of Business - No P.O. Box ¢ 3. Mailing Address [l ih I[l 14 |> i U RS [ ik

Suite, ApL. #, etc. Suite. Apt. & etc. 01222008  ChgP CR2E034 (12/06)

Gity & State City & State 4. FEI Number Appiied For

42-1611111 Not Applicable
Zp Country Zip Country 5. Certifcate of Sans Desied [ ge'ISW
& Mame and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent
Name
CLYMER, KENNETH J
4601 E HWY 100 Sireet Address (P.0. Bax Number is Noi Accepiable)
SUITE A2
BUNNELL, FL. 32110
City FL Zip Code

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

SIGNATURE
Signature, typoad or printd name of rege agent and ttke & {NQTE: Apent By racuined when res - DATE
FILE NOWM FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trst Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ARE P = 1 Delete TME chenge [ Addition
NAME CLYMER, KENNETH J NAME
STREET ADDAESS | 4601 E HWY 100 SUITE A2 STREET ADDRESS
Cry-S1-1p BUNNELL, FL 32110 ony-sT-nP
TNE [ pelete TME c I ‘{m ¢ K— 3,‘] 7 # 0 i =
NAME NAE
s ores. e e | 12 BlAsdell O
CIrY-ST-BP Ciry-ST-ap Pﬂ—f’m daetsf /;l 3»a/3 7
TE 1 Detete TE ] Addiion
NANE NAME
STREET ADDFESS STREET ADDRESS
crey-S1-¢ Y -S1-0P
TLE [ Detete THLE [Cdchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 CITy-S7-2P
THLE [ Detete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Deiete TBLE [JChange  [[] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CcnY-Si-oP CITY-ST-21P
12. | hereby that the information supplied with this flilr§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this repon or suppiemental repof is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the recetver or

ed o execute this repoﬂasrequued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

, with all cther like empowered

SIGNATURE:

1

s /A?/J/’ Sy e s &idia
/ e Daytme Phone B




