2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000061346 Secretary of State
1. Entity Name
CENTRAL FLORIDA CREMATORY OF POLK COUNTY, INC. 03-31-2003 90120 010 ***150.00
Principal Place of Busingss Mailing Address
17 GRIFFIN RD. P. Q. BOX 90547
LAKELAND FL 33605 LAKELAND FL 33804
: AR T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3197135 Not Applicable
p Country zp Country 5. Certificate of Sfatus Dasired O 58'75 A_dditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . e e e e e CNeme__ . o . _ j = .
LANIER' CHARLES R SR Street Address {P.O. Box Number is Not Acceptable)
717 GRIFFIN RD
LAKELAND FL 33805
1 City FL Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerag agent and ttls if applicable. (NGCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
- . 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe_e will be $550.00 i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME LANIER, CHARLES R SR NAME
streer noaess | 621 GRIFFIN RD STREET ADDRESS
CITY-$T-2IP LAKELAND FL CITY-5T-2IP
TITLE VP 7 Delete TITLE [ Change [ Addition
HAME LANIER, JOHNNIE M NAME
sTReeT ADDRESS | 621 GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
THLE SOT 1 Delete TLE [ Change [ Addition
NAME WEBB, CHERYLEM--- =~ ™~ — .- — - NAME - - = e e o e . - .
STREET ADDRESS | 1813 SOCRUM LOOP RD. STREET ADDRESS
CITY-S7-2Ip LAKELAND FL CImy-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-71P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.0?}3)(\'). Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shzll bave the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at{gghment w&ir{address with all other like ermpowered.

ecyle M. ebb -
SIGNATURE: ‘l"i\&"“’ AN RE!

B OR PRINTED NAME OF SIGNING OFFICEA OR DIREC‘I‘OH

cuey 3/.27/113 Q3 (0872-399¢

Date Daytima Phone #

SIGNATURE AND TY#

CR2E034 (10/02)

AT STV

w

-



