FILED

Mar 14, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

03-14-2005 90114 050 ***150.00

DOCUMENT # P92000003401
1. Entity Nama
EASTSIDE FUNERAL HOME, INC.
Principa Place of Business Mailing Address
2301 NORTH NEBRASKA AVE. P O BOX 77263 5 0 0 2 B 2 0 1
TAMPA, FL 33602-1723 TAMPA, FL 33675 US
TP RS RO A

Suite, Apt. #, etc. _ Suite, Apt. #, alc. 03682005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FE! Number Applied For

: 59-3154821 Not Applicable
e Country Zie Country 5. Certificate of Status Dasirad O geae':i LinS:;!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

TAYTLO, J. SCOTT
120 HYDE PARK PLACE Street Address (P.C. Box Number is Not Acceptable)
SUITE 110

TAMPA, FL. 33606

. . City FL I Zip Code

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

SIGNATURE
Signature, typed & panced name of registered agent and litle f applicabia. {HOTE: Regmtared AQenl iGnatLra required wien réins2aiing) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
THE DCPT [ oelete TE O Change T Additicn
NEME THORPE, EDWARD Il NAME
STREET ADDRESS | 3515 E. EMMA STREET STREET ADDRESS
CITY-S5-21P TAMPA, FL CiTY-ST-2P
TE Dvs O peletz TILE O change [ Adcition
NAME STEVENS, ROBERT L HAME
STREET ADDRESS | 4113 GRACE STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-2IP
THLE O Deiete TTLE _ __ DOchage  [Dagiion
“hamE ’ - NAME - T ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE O peleta TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-50-21P CiTY-$T-21P
TME ] pelete T [dcChange [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-ST-ZP : CiTY-ST-2IP
e 0O petete TILE T ctenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1.21P CITY-57-2P

12. | hereby certily that the information suppliad wilh this fiing does nol quatify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that tha information
ndicated on 1?%5 report or supplemental repart is true and aceurate and that my signaturs shall have the same jegal effect as if made under cath: that | am an officer er directar
of the corporation or the receiver or trustee smpowared to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; fobent hee Srevewc 03-il-05  §13-224-9557

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davare Pnone 4




