20090 UNIFORM BUSINESS REPORT (UBR)

FILED

Y
DOCUMENT # P92000006458
1. Entity Name Jul 12, 2000 8:00 am
PERMA SEAL LAMINATING AND OBITUARY SERVICES, INC \/Q~ Secretary of State
07-12-2000 90015 022 ***150.00
Principal Place of Business " Mailing Address
5919 MERRILL RD. 5919 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-3424
us us
F T T URERHRRARWEN R BE
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 59-3148903 Net Applicakle
zip S A e < | ™Y L e | s~Gertificate of Status Desirecs - [ gese-;’?q Additional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLER' EDDIE B Street Address (P.0. Box Number is Not Acceptable)
1336 CLEMENTS ROAD
JACKSONVILLE FL 32211 -
City ' FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
ey oomrwanin ™ | ator MaY 12000 Foawil bogssgp | 10 EecionCanpsion francig - $5.00 vy o
g ‘ ’ - Trust Fund Ceontribution. | Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P O Delste TITLE [ Change [ Addition
NAME WALLER, EDDIE B. NAME
sTREET AODRESS | 133@.CLEMENTS ROAD /33 - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE VST [ Delete TITLE [ Change [ Addition
NAME WALLER, RUTH A. NAME
sTREET ADDRESS | 1338<CLEMENTS ROAD / 331~ STREET ADDRESS
ory-sT-2¢ | JACKSONVILLE FL . ) omestne . o = - :
TITLE [ pelete TITLE [ Change  .[] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$7-21P
MLE 7 Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TIILE O change [ Addition
NAME , - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE:Xﬁ%EBE,@Ej?ﬁJMBmgfpﬁ/r_{ BNAUER  T-7-2000 904 143 519y

BIGNATURE ANDTYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2 0N 19/98)



Al +qchrment

DA 1994 Hodido
o7 ekl




