_ :
- -y

¢+ - =-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # <P97000072582

1. Entity Name

RIGGINS & DAUGHTER FUNERAL HOME, INC.

03SEP.22 Wi-0:59_

Principal Place of Business Mailing Address soul L”'ﬁ YO P *;
916 13TH ST W 916 13TH ST W PAL L QSEE ‘EEL{}R” '
e r-\
BRADENTON FL 34205 BRADENTON FL 34205 - i .
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 650 8036 Applied For
T’ Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! TINA L Street Address {F.O. Box Number is Not Acceptable)
1506 14TH STE ]
BRADENTON FL 34208 T r -
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 chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabla. {NOTE: Registared Agent signaturs raquired when rainstating) DATE
FILE NOW!l! FEE IS $550.00 . ‘
. 9. Election Campalign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Copmrigbution e d f(?d':gﬁohgés‘a ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete THLE o ‘ | Change O Adiion
NAME HADLEY, TINA L. NAME : e s -
sTReET ADCRESS | 1508 14TH ST E STREET ADDRESS * “ ,_',:'1} i H o
emv-st-zr - | BRADENTON FL 34208 CITY-ST-2P i '
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O elete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i -
i . o i 1) 2 12
TITLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIiLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Florigia Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment an address, with alf cther like empowered.

SIGNATURE: __( SI#

SIGNATURS-ANG TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTCR Date ““Daytime Phone #

e QUIRED Djo-03 (a4 Pe-bizg

AY 0228010

CR2E034 (4/03)



