2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am }

DOCUMENT #  P85000088514 Secretary of State

1. Entity Name
DUNDEE-HAINES CITY FUNERAL HOME, INC. 03-31-2003 90241 038 ***150.00

Princigpal Place of Business Mailing Address
202 MAIN STREET 202 MAIN STREET
DUNDEE FL 33838 DUNDEE FL 33838

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

’ 99-3378477 Not Applicable
Zip _ Courmry . Zip Country S. Certificate of Status Deswed ] $8.75 Additional
e e R L o — L m s m e me e " .. .Fee_Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

ROGERS, HERBERT L
202 MAIN STREET
DUNDEE FL 33838

City FL Zip Code

8. The above named enlity submits this statement for 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 registerad agent.

v

SIGNATURE 5
Signature, typed or_printed name of registered agent and titla if applicabte. {NOTE: Ragistersd Agent signature required when reinstating) DATE
]
FILE NOW!!' FEE IS $150.00 ‘ - .
Lt ; : 9. Election Campaign Financing $5.00 tlay Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
"Make Check Payable to gorida Department of State
[ H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD * J Delete L Ochange 3 Addition | &
NaNE ROGERS, HERBERT L AME g
sTREET anoness | 202 MAIN STREET STREET ADDRESS 3
CiTY-ST-2IP DUNDEE FL 33838 CITY-ST-2IP “mo"
STOLE STD : O Delete TITLE OcChange [ Addition 5
NAMIE ROGERS, MARIBESS | A
STREET ADDRESS | 202 MAIN STREET STREET ADDRESS
cam-si-ze | DUNDEE FL 33838 CITY-ST-2P
me 77O - Bt = ~=FlDelete -— "~ OLE -~ 7 f—- e -~ - - Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S¥-21P
TILE [ pelete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @F@Uﬂ%@d@r L. EoGES S6B—- 437 -7 723

SIGNATURE ANIJTYPED OR PHINTED IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




