- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075112

1. Entity Name

GARRETT & YOUNG MORTUARY, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90090 003 ***150.00

Principal Place of Business Mailing Address
1439 N. DAVIS STREET P.0. BOX 40852
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59.3469931 Applied For

Not Applicable
Zip Couniry Zip Country | 5. Certificate of Status Dasired _ - [J.. §8 .75 _Additional
e . - = - - - - - da Required ™
6. Name and Address of Current Reglstered A’ent 7. Name and Address of New Reglistered Agent
Name

BIVENS, BURNEY ESQ
1543 KINGSLEY AVENUE
SUITE 188

ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE : : . :
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registsred Agent signature required when rginstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to to so. After MAY 1, 2001 Fee will be $550.00 Tri:[K;r:mdagg;lr?gmi:sﬂclHg O ??d'ggo'\gggsse
(See criteria on back} |  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITEONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - O oelete e [@Thange ] Addition
b GARRETT, CRAIG A NAME g,eke CRAIG
STREET ADDAESS | 1439 N. DAVIS STREET STREET ADDRESS _éﬁug\y 77666“7'
ov-ST2P | JACKSONVILLE FL 32200 OITY-ST-21P SdAl Vic (.E R 32249
TITLE D & Gelete TITLE [ Change  [] Addition
NAME YOUNG, MARION V SR. NAME
STREET ADDRESS | 1183 W. 8TH STREET STREET ADDRESS
LStk L JACKSONVILLE FL 32209 Liry-S1-71P
TITLE ) O Delete me " 1T VP - fQ -- [-Change "'E’ﬁdnion
NAME NAME 4210/\[ /GUMG‘ J
STREET ADDRESS sTREETADDRESS |/ /T cyp « ’f?OCE'T
ar-st-2p | om-st-2p J/}cﬁ.sawmoe £ 322409
TIILE O Delete TInE D/ S| SAammic L. PAus Ik 34 Ol Change  [BFAddition
e a /439 M-days SREET
STREET ADDRESS STREET ADDRESS b
CITY-5T-2P CHTY-ST-2IP TBe LS (/0&) {(ﬁ Z(f'f _
e O Deletz TimLE D/T O change  C#fddiion
HAME - NAME ansd A youM . 5K
STREET ADDRESS STREETADDRESS | S0/ . POLAY (,ﬁwé
CITY-ST- 2P CITY-ST-2IP MWI//M 7. 2246 7
TME [ Deleta TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. ' hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i)

, Florida Statutes. | further certify that the informaticn

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 director
of the corperation 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 on an atachment with an address, with all other like empowered.

SIGNATURE: Jnitd. & “ToussScDormen 4- V@UM"‘ J% 4/9—4/0/ (ot A5,

/ /saeum-une AND TYPED OR p??en Nme(cysmmae OFFICER OR DIRECTGR

Daytime Phone #

iy

CR2E034 (10/00)




