2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000751 12 Jan 21, 2000 8:00 am
1. Entity Name
GARRETT & YOUNG MORTUARY, INC. Secretary of State
01-21-2000 90075 040 ***150.00
Principal Place of Business Mailing Address
1439 N. DAVIS STREET P.0. BOX 40852
JACKSONVILLE FL 32209 JACKSONVILLE FL 322030852 ~ vew s a1
A v IME AR RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—3469931 Not Applicable
Zp Couriry Zp ; Country 5. Certificate of Status Desired 0 ?g'gfq Iﬁi‘g“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —_— S T ———— - = — -
?‘IS\;EaN'i?I‘l\I BG%EE\;\\ESSUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 18-B
ORANGE PARK FL 32073 . -
City FL Zip Code

8. The abgove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad er arimad aama of registared agent and titla if apalicabla. {NOTE' Regigtarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filinr; requirement%ind elects t;y do s0. o After MAY 1, 2000 Fee will be $550.00 10 Erli:ttEEn%aénc?n?r?guEg]:nClng a fgﬂ-g(?o&}lzzf ¢
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Deiele TITLE O Change  [] Addition

NAME GARRETT, CRAIG A NAME

sweer anoress | 1439 N. DAVIS STREET STRECT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP

TMLE D 7 Celete TILE O Change  [J Addtion

NAME YOUNG, MARION V SR. NAME

swreer apoRess | 1183 W. 8TH STREET STREET ADDAESS
| ome-st-2p JACKSONVILLE FL 32209 GITY-5T-2IP

TLE [ Dalete TMLE [ Change [ Additio
R T T et [z - —_ - - SR Sl

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE O peiete T [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TME O Delete TMLE O change  [J Addition

NAME HAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE [ oelete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS ‘ STREET ADDAESS

CIvY-ST-2P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same 'egal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %Aﬂf\\h"UJEZW@HWﬁQ for) MY e DA //t-‘/ /Zéﬁ Qe 367 (L4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

6




