FILED

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR iRECTOR Date Daytime Phane ¥

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P97000042473 Secretan Yy of State >
1. Entity Name 05-05-2003 90384 043 ***150.00
CASKET STORE & CREMATION, INC.
Frincipal Place of Business Mailing Address
661 BEVILL RD 661 BEVILL RD
1101411 110111
i i ”"““1 NH'“H“H “mll”' "m Ilm|||||”|‘|I.I'”““ “n }“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59'3446465 Not Applicable
Zi C T Zi Countr : iti
P ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
=+ - - &. Mame and Address of Current Registered Agent- - _7. .Name and Address of New Reglistered Agent
. Name
HUGHES, ‘G‘EORGE Street Address {P.O. Box Number is Not Acceptable)
3757 S. ATRANTIC AVE. #1108
DAYTONA BEACH SHORES FL 32127
8. The above named entity submits this statement for the purpase 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
- Signaturs, typed or printed nama of registerad agent and title il applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
s, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fdsd'giqohlizisa °
Make Check Payable to Florida Department ot State
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TE D . O] elete TLE O Crange [ Acciton | &
S
NAME HUGHES, GEORGE NAME S
STREET ADDRESS 3757 S ATLANTIC AVE #1106 STREET ADDRESS §
om-ST-2F | DAYTONA BEACH SHORES FL 32127 Gin-si-2e c%
TILE D [ Delete TITLE [JChange [ Addition E
NAME HUGHES, MARION NAME
STREET ADDRESS 3757 S. ATLANTIC AVE. #1106 STREET ADDRESS
grr-sT-2IP DAYTONA BEACH SHORES FL 32127 G- ST-73P
e - - T e e s - = == P Delele ~TITLE - . = -- [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ pelete TITLE [TJ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O3 delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does nct gualify 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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or he receiver or trustee empowered 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 atlachment with an address, with all other ljke empowered.
CREMAR 100 HeGHES_of 2803 0504
N e /Q/O é#k 2 03 {7[-




