FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P94000040440

1. Entity Name
FLORIDA CREMATION SOCIETY, INC.

Principal Place of Business "Mailing Address : .
1005 SW 10TH STREET P.O. BOX 2047 - - . . —

) / 03-03-2003 90492 019 ***150.00

SUITE 103 DUNNELLON FL 34430 -
OCALA FL 34474
2. Principal Place of Busmess 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3259 104 Not Applicable
Zip Country Zip . Couatry .. - |~5.-Gentificate of Status Desired -1 ?3 g?q&:’:é"ma'
6. Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name :
ROBERTS, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
5451 SE MARICAMP ROAD
OCALA FL 34480
City FL Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE :
} W,Wuwnﬂnwdmwtwmﬂwlwt (NOTE: Ragi Agent sigr requined when re Wl DATE
" A FILE N?WI:JI‘? ';EE lﬁ s150.DD 9. Elaction Campaign Financing ss.oo May Be
fter May 1, 2003 Fea will be $550.00 , Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D [ oekete HILE OJchange [T Addition
NAME ROBERTS, KENNETH E NAME
STREET ADORESS | 8908 SW 190TH AVENUE ROAD STREEY ADGRESS
orv-sr-2¢ | DUNNELLON FL 34432 ciry-st-ziP _
WILE D 3 Deleta HRE ' [ cnange [ Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 8909 SW 1S0TH AVENUE ROAD STREET ADORESS
CnY-ST1-AIF. . meu_oNH_ 34432 -~ — [P . - . CITY -+ §T- AP | - - ——— - v W . . ww ] CTERWT o - R
WE 7 Delete ME O crange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDAESS
CITY-87- 2P Ty -ST-21P
TME 3 Detete TIE Oicrane [ Additon
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - CITY-ST-2P
MLE ‘ O Delate e OJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S1-2°
e O petete TIILE . [Ochange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that'the information supplied with this fiin, g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this raport of supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustes empowared to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an at‘cachmem with an addraess ﬁan athat lifs empowered.

SIGNATURE: *JUEENAI 3 ﬁ@b‘?«’FD [-28-03 382-475. 25/&7

TYPEDUR PRINTID NAME OF SKGNING OFFICER OR DIRECTOR Dats DRaytme Phone ¢

CR2E034 (10/02)



