X

2001 UNIFORM BUSINESS REPORT-(UER)

1. Entity Name

DOCUMENT # P93000067916
ROBERT L. CREAL, JR., FUNERAL DIRECTOR, INC.

05-02-2001

Principal Place of Business

2140 26TH STREET SOUTH
ST. PETERSBURG FL 33712

Mailing Address

2140 26TH STREET SOUTH
ST. PETERSBURG FL 33M2

2. Principal Plage of Business

2025 Le. /Wé,é/mg SrS

W2,

Addiess

X/ H4SAS

0O

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

90096 027 ***150.00

AT

City & S ' City & Siate 4, FEI Number Applied For
. S?‘f )‘EﬁS/QO;eé' 1[,(' ST T ELSBOLS y FZ’ 583205244 Not Applicable
Zip untry Zip T X gountry e T e T s v e s T - 68 75 Additional -
\_%M /A’E’C&ﬁ 53733 /,I/ELA&S 5. Cerlificate of Status Desired O ?ee Requireclluona
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name
?g 4BUE$'.|!HLA$ER|53E S Sireet Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signalure, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reingtating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and etects to do so.
(See criteria on back) [

FILE NOW!!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ol State

Trust Fund Contribution.

10. Electicn Carmpalgn Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TMLE [Jchange [ Additien
NAME CREAL, ROBERT L JR. NAME
STREET ADDRESS | 2140 26TH STREET SOUTH STREET ADDRESS
oITY-ST-2P ST. PETERSBURG FL 33712 GITY-ST-2P
TITLE VP [ Delete TITLE [ change  [J Addition
NAME CREAL, ROBERT LEE NAME
STREET ADDRESS | 1940 7TH AVENUE, $ STREET ADDRESS
~GirY-sT-2R- =1 ST, PETERSBURG FL - o i eiry-31-21P ..
TITLE [ Delete TILE (Cchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ pelete TNLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

of the corperation or the rec
changed, or on an attach

SIGNATURE:

H-37 0/

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director

war of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith gn address, with all other like empowered. ;

o b2t Cotall

927 5989818

SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



