2003 FOR PROFIT CORPORATI A
UNIFORM BUSINESS REPORT (.iBR)

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT #  P95000009301

ARCHER FUNERAL HOME, INC.

02-28-2003 90141 014 ***158.75

Mailing Addrass
55 N. LAXE AVE.

Frincipal Placa of Business
55 N. LAKE AVE.
LAKE BUTLER FiL 32054

LAKE BUTLER FL 32054

60013487

B e

2. Principal Place of Business 3- Malling Address-
Suita, Apt. #, etc. Suite, Apt. #, ete, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3281830 o Not Appliceble
2ip Country Zip Country " . $8.75 Additional
o : : - 5 Sortiicate of Status Desited __Fog Required
8. Name and Address of Current Registarad Ageint 7. Name and Address of New Registered Agent
- e e e P Nama e ’ )
ARCHER, DOYLE M Street Address (PO. Box Number is Not Acceptabie)
55 N. LAKE AVE. It
LAKE BUTLER FL 32054
City FLT Zip Code

F the obligations of registered agent.

o k4

ks

*8. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' SIGNATORE i :
< ’ sagmpe‘typcd of priniad rame of regiterad ngeni and tise il apphcabla. (NOTE: Regisierad Agent signature required when reingtating) DATE
PN ] 1 i
: -‘@EF.-'-LE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘ARer May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. -Added 10 Fees
Make Check Payabld to Florida Department of State |
10. Co OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it D 01 Detete me O Change 7 Adcition g
NAME ARCHER, DOYLE M e =)
STREET ADGRESS 55 N LAKE AVE STREET ADDRESS g
crv-st-2p |} AKE BUTLER FL 32054 CITY-57-2 g
TITLE D [ pelese TITLE [J Change [ Addition g
-l ARCHER, MARY N ' e
STREET ADDRFSS 55 N. LAKE AVE. STREET ADDRESS
Grest28 || AKE BUTLER FL 32054 oiTy-ST-2p e - e e -
ME™ = T ST T S e T T Delee mE T T - ’ [ Change [ Addition
L - e I - _
STREET ADDRESS " STREET ADDRESS
CITY-ST-7p CITY-5T-21P
ITLE 1 peete [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-2iP ) CITY- ST-2IP
THLE 1 petete TLE O Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry.sT-2ip CITY-51- 21 )
NTE [ peiete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the infor mation
indicated on this report or supplemental report Is true and accurate ang that my signature shall have the same legal oflect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustea empowerad 10 execulo this repgft as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Rt with an address, with all other Jikesgpowelay.
SIGNATURE:

»



