2002 UNIFORM BUSINESS REPORT (VUBR) FILED

Mar 13, 2002 8:00
DOCUMENT #  P96000096814 S%l(.:retary of Stateam

1. Enlity Name

MERRITT FUNERAL HOME, INC.. 03-13-2002 90128 045 ***150.00
Principal Place of Business Mailing Address

2 SOUTH LEMON AVENUE 2 SOUTH LEMON AVENUE

BROOKSVILLE FL 34601 o BROOKSVILLE FL 34601 - o

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3424 167 Not Applicab s
Zi Counit Zi Count iti
P ounity ° ountry 5. Certificate of Status Desired O $8.75 Adtional
Fee Required
. 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agant  __
Name
MERRITT, DAVID L Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH LEMON AVENUE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signeture, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax fi\in.g requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Funa Contribution. O Add-ed toh:':zs °
(See cniteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s D [ pelete TITLE D/P fc] Change (] Addition
HAWE MERRITT, DAVID L NAME Merritt, David L.
STREET ADDRESS 1230 MAY AVENUE SWETAODRESS | 530 May Avenue
on-srap  |BROOKSVILLE FL 34601 airv-ST-2° Brooksville, FL 34601
TILE [ Delete THLE D /V [ change 7] Addition
NAME NAME Joseph L. Merritt
STREET ADORESS STREET ADDRESS 5162 Keysville Avenue
ov-sT-2p _ _ oS | spring Hill, FL 34608
STILETT T e T R IR et e e P ety T TTLE DfS/TTET 7 SR s sz [0 Ghange- ~ el Addition
NAME NAME Lynnette M. Merritt
STREET ADDRESS STREET ADDRESS 2 3 0 May Avenue
cirv-ST-2p Grv-st-ae Brooksville, FL.34608
TITLE [ Delete TITLE [CicChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment asth an address, with,al like empowered.
v < g ,.; N 0 e R e
SIGNATURE: A NGl Z=D 2/29 /o2 [253) 796 (95
s’tmn'runs AND TYPED OR PRINTZD NAME OF SIGNING OFFICER O DIRECTOR v " Data Daytirne Phona #

CR2E034 (9/01)



