FILED

Apr 28,2008 8:00 am
2008 PO ANNUAL REPORT 10" ecretary of State

of¢ e of¢

DOCUMENT # P94000058750 04-28-2008 90697 001 300.00
1. Entity Name
WILLIAMS COLONIAL CREMATORY, INC.
Principal Place of Business Mailing Addrass
404 NORTH MAIN STREET 404 NORTH MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 B B 0 0 8 3 07
R R A ALATA GO

Suite, Apl. #, elc. Suite, Apl. 4, etC. 04212008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

59-3283715 Not Applicable
Zie Gountry Zp Couniry 5. Certificate of Status Desred [ gg-;fqa:’:;“"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regjistared Agent

Name

WILLIAMS, RICHARD E
404 NORTH MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicabig. {NQTE: Registered Aganl signature required when remnslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TNLE (1 Change [ Addition
NAME WILLIAMS, RICHARD E NAME
STREET ADDRESS | 404 NORTH MAIN STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TmE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIy-ST-2P
TITLE O Defete TILE [JChange  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Dalele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-sST-21p

12. | hareby cenify that the information suppligd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intarmation
indicatad on this report or supplem@nial répdfristrue.and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver g¢ rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilt an address.with ay.ot r like e?oyd.
SIGNATURE: v
ME OF SIGNING OFFICER O 4 Dale Daytime Proce i




