FILED

| Mar 10, 2006 8:00 am
2006 F°§£.'}8:LTR%%%%‘%“AT'°" Secretary of State

DOCUM ENT # P92000003401 03-10-2006 90003 018 ***150.00
1. Entity Nama
EASTSIDE FUNERAL HOME, INC.
Principal Place of Business Mailing Address Q“““ v
2307 NORTH NEBRASKA AVE. P 0 BOX 77263 N
TAMPA, FL 33602-1723 TAMPA, FL 33675 US .
s v 00O AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
‘ 59-3154821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 .efddilional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
TAYTLO, J. SCOTT
120 HYDE PARK PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 110
TAMA_E..’A, FL 33608
' City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of reg agent and itk st apph {NGTE: Registersd Agent signatuie racuirec when reinstating) DATE
o
‘. FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DCPT ' Delete TILE DPCS ] Change [ Addition
NAME THORPE, EDWARD Il NAME Stevens, Robert Lee
STREEY ADDRESS | 3515 E. EMMA STREET smesaooress | 4113 W. Grace Street
CTY-S1-2IP TAMPA, FL CITY-St-2IP Tampa, F1 33607
TIE DvsS 3% pelete TITLE O Change [ Addition
RAME STEVENS, ROBERT L NAME
STREET ADORESS | 4113 GRACE STREET STREET ADDRESS
CITY-5T1-2IP TAMPA, FL GITY-§T-2P
TMLE [ pelete TITLE [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIE O cChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciTy-8T-4p CIvY-ST-2IP
TLE O pelete g [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2(P CIry-S1-21P
THLE 7 vetete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ARDRESS
CiTyY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with al cther like empowered.

SIGNATURE:M Robert lLee Stevens 03/06{,06 (813) 224-9557

SIGNATURETAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Daytene Phone #




