FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P94000049071 05-01-2006 90322 036 ***158.75

1. Entity Name

CHESTNUT FUNERAL HOME, INC.

Principal Place of Business Mailing Address
18 N.W. 8TH AVENUE P.0. BOX 592
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602-0592
e e A0 0
Chestnut Funeral Home, Incl PG Box% 592
; gui:;i AE;‘ *, egth Ave Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05)

Ciy & élat; . - ity & Sta; - 4, FE| Number Applied For
Gainesville, FL Cyfikeyitte, FL 59-3250521 Not Applicable
35%0 1 iﬁ";ré hua §'§6 02-0592 K‘iuamgh ua §. Cerlificate of Status Desired  Y{ Ei'ggqaﬂti(’"a'

6. Nameg and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

CHESTNUT, CHARLES S I
18 N.W. 8TH AVENUE Strest Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601-4337

-~ _ Cily FL IZipCoda

8. The above named entity submits this statement tor 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
Signarure, yped or panted name of registered agent and pie |t apphcable. {NOTE' Regisiered Agent signature reuired when reinstatng) DATE

FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Einancing $5.00 May Be
++ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added io Fees
10. . OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 1 Delete TTLE 3 Change [ addition
NAME CHESTNUT, CHARLES S Il NAME
SIREETADORESS | 18 N.W. 8TH AVENUE STREET ADDRESS
cry-s1-z1P GAINESVILLE, FL 32601 CITy-s1-2IP
TILE [ pelete TINE O change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIIY-S1-2IP CIFY-51-21p
WILE O betete TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-51- 2P BITY-$i-21P
TLE [ pelete TLE [ Change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2P
HiLE O Detete ML O changa [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S3-2IP
INLE O vetete TILE [JcChange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-7IP

12. | hgreby cerlily lhat the information supplied with this liling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustae empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %.J_M £ M - gcfgak[g $ S ChesTwaT gz Aga 2%0(- 350-3 72-2539
SIGNATURE AND TYPED DR PRINTED NAME OF 8iGHING OFFICER OR DIRECTOR F—— Dale Daytrre Phone »




