i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000047740 D Secretary of State
1. Entity Name % { o 03-10-2003 90102 001 ***158.75

ARTHUR J. MACK FUNERAL HOME, INC.
J.ERSKINE CUSACK & SON SERVICES

Principal Place of Business Malling Address .
797 S STONE STREET 797 § STONE STREET T
DELAND FL 32720 ‘DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHE_ECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number *__ . ,, Applied For

: _0_1:{26;3—5,7 1 3___ Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5. Certificate of Status Desired ik Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSACK, JAMESE. oo . T T T Stest Adaress (PO Box NumBer s Not Adepy === =
797 SOUTH STONE STREET ‘
DELAND FL 32720

City FL Zip Code

8. The above named emity_ﬁg‘pmits 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. .
] o

SIGNATURE

L. Signature, typed or printe:d name of registered agent and litle if applicabie. ({NOTE: Registered Agent signature required when reinstating) DATE

" .¢ " FILE NOWYI FEE IS $150.00 .
: N al 9. Election C i i .
: * Atter May 1, 2003 Fa will be $550.00 st rona Comtton 0 0 $5.00 vay oo

Make Check Payable to Florida Department of State )

o e N “2 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: <P . A 1 Delete TILE [Jchange [ Addition
NAME, T CUSACK, JAMES E HAME
razer aooress | 799 § STONE ST STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TITLE V8D ] Delete TITLE () Change [ Addition
NAME CUSACK, CHARLES Nl HAME
STREET ADDRESS | 799 § STONE ST STREET ADDAESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP
THLE - O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS R e - STREET ADDRESS~{~—= ¢ =z & e TS e e
CITY-ST-2IP CITY-§T-21P
TILE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
e T petete TITLE {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: __STRMATIDE BEClunai_ 3/6/03 356-73Y-353/

)

SIGNATUJEE ARGPYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone %

CR2E034 (10/02)



