FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P97000022240 ecretary of State
1. Entity Name 04-10-2003 90080 037 ***150.00
JANCY PET BURIAL SERVICE, INC.
Principal Place of Business Mailing Address
4596 LAUGHLIN RD. P.O. BOX 870
ZELLWOCOD FL 327%8 ZELLWOOD FL 32793
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3438146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BEGLEY, CARL E
4598 LAUGHLIN RD.

Street Address (P.C. Box Number is Not Acceptable)

ZELLWOOD FL 32798 :

City ) FL Zip Code

P

8. The abO'SLe hamed entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg_?;mons of reg@tered agent. 4 . L

.

SIGNATUHE" il

"Sngna(ure lyosd or prlmad name of reglslared agant and title if applicable. . (N.OTE' Registered Agent signalura raguired when reinstating) DATE

' l
Fﬁ_E NOW"! FEE IS $15U 00 ) . ! .
9. El F
Affgr sy 1, 2003 Fea will be $550.00 oo P o8y 35,00 vay Be
Make Check Paygble to Florida Depalftment of State ’
10. : ' ' OFFICERS AND DIRECTORS 1n, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' ; O elete TITLE [ Change [ Addition
NAME EGLEY, CARL E - NAME
saeer aooress [219 CHESTERHILL CIRCLE STREET ADDRESS
CITY-5T-2P OUNT DORA FL 32757 CHTY-ST-2P
TILE ) [ pelete TITLE [ Change [ Addition
NAME EGLEY, DEW D NAME
streer avokess {219 CHESTERHILL CIRCLE STREET ADORESS
CTY-$7-2IP QUNT DORA FL 32757 CITY-ST-2IP
TME i et T O beete - | ™mE T T © T O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Deete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST- 2P
WILE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CTY-51-2PP
me 7 Detete TImLE [ Chenge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmentwith an addresg, with all gther like empowered.

SIGNATURE:

fc’ﬂﬂ Ny g, ge 6\,/6_ #, 720 ﬂ’-’j [{-}O’Zh 88@73,%9

SIGNATI.IFIE ANDTYPEDMINTED NAME AF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

fpee

CR2E(034 (10/02)



