2001 UNIFORM BUSINESS REI;OR'I: (UBR) FILED

2. Principal Place of Business 3. Mailing Address I ‘II”I" ||| ||”| |||

DOCUMENT # P96000099571

1. Entity Name

HUFF FUNERAL HOME, INC. Secretary of State

(03-01-2001 90050 008 ***150.00

Principal Place of Business Maliing Address
1337 DAVIS STREET 1337 DAVIS STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208

721943

R

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 59_34 15380 Applied For

Mot Applicable

Zi Countr Zi Count it
p ¥ P Hntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE AND ROWE, P.A. ‘
9471 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 '
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen: signature required when rginstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW ! FEE IS $150.00 ) - )
; A 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruStl;:ndaggi\r?gmi?;ncmg 0 ﬁg;gﬁon;l?;fe
{See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D ] Dekete TILE Tl Change [ Addition
NAME BREAKER, MARY L NAME
sTREET ADDRESS | 1235 WEST 12TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
JITLE D [ Delete TITLE [Jchenge [ Addition
NAME JONES, FAREEDAH T NANE
smeet AooRess § 1619 WEST 30TH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32200 CITY-$1-2IP
TITLE (3 Delets TIFLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-7IP
TITLE ] pelete TITLE [ Change [ Additien
NAVE NAME
STREEF ADDRESS STREET ADDRESS
CIT-ST-21P CITY-ST-21P
TITLE [ Detete TTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)0), 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 oath; that | am an officer or director

of the corparation or {noteeglver or rustee emppiayed 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atfy P ; 5 fwithiall other like empowered.

Forseoam . \enes 22FEBo! Goi-35U-LT.

SIGNATURE AND TYPED OR PR TEDNAMEOF SBIGNING OFFICER CR DIRECTOR Date Baytime Phone #

Mar 01, 2001 8:00 am

CR2E034 (10/00)



