2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 05,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P930000071 1 6 09-05-2003 90110 021 ***550.00
LONG FUNERAL SERVICE, INC.
Principal Place of Business Mailing Address
145 HIGHWAY 17-92 145 HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32113
2. Principal Place of Business 3. Mailing Address ”ll"ln "lmll "m ||"|Ilm "m llm II“H"I”'I" "lll lm ’lll
Suite, Apt. #, ete. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3 165883 Not Applicable
Zp Country “ip Country 5. Cenificale of Status Desired O gg.gasql.:?gétional
8. Name and Address of Current Regigtered Agem 7. Name and Address of New Registered Agent
T Name = ~ ' ' i
LONG’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
145 HIGHWAY 17-92
DEBARY FL 32713
City FL I Zip Code

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

SIGNATURE
Signature, typed or g;intad nama of registerad sgent and 1itls i applicable (NOTE: Registerad Agent signatura required when raingtating) DATE
nt -
FILE NOW!I! FEE IS 3550.00 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribistion. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE O change [ Addition
NAME LONG, WILLIAM T NAME
siRceT apoeess | 145 HIGHWAY 17-92 STREET ADDRESS
orv-st-2¢ | DEBARY FL 32713 CITY-ST-2IP
TMLE g L1 nefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET AUDRESS K
CITY-5T-ZIP . CITY-ST-2IP
TLE [ petete TITLE [1Change  [] Addition
NAME . .. - e e e e NME— == - | — .. e b e e e
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-ZIP
TITLE O palete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-21P
TILE 7 pelete TITLE .. . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corporation or the receiver or trugtee empowersd 10 exacuts this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:

- A

SIANATURE ANDTYPED OR FRINTED HA| 9{05 SIGngﬁFFICEn OR DIRECTOR Date Daytime Phone %

dd #EISL0

CR2E034 (4/03)

{U]ﬂE D [T &RHdED 'S /) _.3@ O = 33’,;4{3—38‘ e



