2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000034411 ecretary of State
1. Entity Name 04-23-2003 90113 035 ***150.00
FLORIDA BURIAL CASKETS, INC.
Principal Place of Business Mailing Address
4513 W OSBORNE POB 151195
TAMPA FL 33164 TAMPA FL 33684
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. ‘ Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3449297 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desired O geg.gsq L;:-\ig:cittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- HINES, JAMESP. . . .. .
315 S HYDE PARK AVE

~Street’Address (P.O-Box Number-is-Not Acceptable) - —— [ oo

TAMPA FL 33606

City FL Zip Code

SIGNATURE

8. The above named entity 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 registered agent.

Signature, typed or prinje_d name of registered agent and litte if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
;
FILE NOWU! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will E?e $550.00 Trust Fund Copntr?bution. ° O fdsde?:i(t’o'\gii: °
Make Check Payable to Florlda Department of State
10. - ‘OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D . [ petete TLe [ Change [ Additicn
sme - |ROYSTER, CUFFORD R NAME
streer aDoreSs (11916 DEITZ DRIVE -, STREET ADORESS
orv-stzp |TAMPAFL - . xne® CIFY-ST-2IP
TITLE Tt O pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete THLE [Tl Change ~ [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-71P . CITY-$T-2IP
TIE N T T T O eee. e T T e e e e e — o [MChdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelste HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
TILE O celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(i}, Florida Statutes. | further cerlify 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 disector
of the corporation or the receiver or truslee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adgepss,anvith all oiher like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



