FILED

2004 FOR PROFIT CORFORATION - Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P97000064981 )
1 Entty Name 04-30-2004 90394 028 ***150.00
MARINER BOULEVARD FUNERAL CHAPEL, INC.
v
Principal Place ot Business Mailing Address
3369 MARINER BLVD 3369 MARINER BLYD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3459683 ) Not Applicable
Zip Country “ip Country 5. Cerlificate of Stalus Desired O geae‘;esc‘z?:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCCAUL, DOUGLAS A T T T
15004 MIDDLE FAIRWAY DR Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609

e i o

i — ——— e —

City FL Zip Code

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 obvligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tte if applicable. {NOTE: Regrstered Agenl signature required when reinstating) DATE

R e e U TErE L BT AR R L
o FILENOWIFEE 1S'$180.00 | . S8R0 CaTRECRITeeng
* After May'1,'2004 Fee will be $550.00° ') .. TrustFund Gontribution. ...~

1 $5.,00;May Be :
DUUAddedto Feest UL L0l

!

et T ‘

10, - " .. QFFICERS AND DIRECTORS A3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D, President {1 elee TE O Change [ Aukliion -

NAME MCCAUL, DOUGLAS A Do NAME R A

STREEL ADOFESS |“15004' MIDDLE FAIRWAY DR ™~ ™" ™ — N streed Apdfies§ ) T ’ -

civ-sT3P | BROOKSVILLE, FL 34609 CITY-ST-ZiP

TLE D, Secretary/Treasurer O Detete me [0 Change [ Addition

NAME MCCAUL, VELVA D NAME L

STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS

UTY-STAIH"_, BROOKSVILLE, FL. 34608 CITY-5T-2IP

TITLE T [ pelete TILE Vice Presi dent/ Director [d Change X} Addition

NAME : ‘ :“ME Arkon,; Denise M. -

STREET ADDRESS : TREET ADDRESS .

e e oo fun e Wi ——

TiTLE ] Delete e [ Change [ Addition

HAML . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F, ] CITY-$T-7IP

TITLE O oetete THLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

grestie | L L GrYST-29 -

TLE VO N e f [ Detete TILE: L Change (] Addition

NAME L Tt NAME - s

STREET ADDRESS |~ "= * T o ol siheeTAgbREss | T T T TR .
CQTy-sTzeTT | T R A :

12, | hierely,cerlity that the information supplied with this fiing does ot qlialify fdr trieéxemotion stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplermental report is true and accurate and that my signatirg shall have the same'legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o trustee empowered 1o 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 attachment with an address; with all other like empewered. N e

SIGNATURAE AND TYPED GR PRINTED NAM‘ OF SIGNING OFFICER O DIRECTOR | Date Daytirme Fhene ¥

siGNATUHE'Z?d/ﬁ/ ANECa ) yelva D Mecaul . oa77-04  (352) 796-1656




