2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089906 Feb 06, 2001 8:00 am
b e e Secretary of State
ROBERTS FUNERAL HOME, INC.
! 02-06-2001 90079 001 *5,700.00
Principal Place of Business Mailing Address
606 SW 2ND AVE 1201 S. ORLANDO AVE.. STE. 365
OCALA FL 34474 WINTER PARK FL 32789
us
TP s RN RARTACAORAI
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumzer  £Q-94831(16 Applied For
Nt Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Mot Acceptable
1200 PINE ISLAND ROAD ° ' )

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agant sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEF IS $150.00 . e
Tax filing requirernent and elects to do so. After MAY 1, 200t Fee will be $550.00 10 ?ri::lzzr%agé’;lr?gugzi neing O fiﬁg;’,@;? ®
{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS . 07 Detee TME [ change [ Additien
NAME KNOPKE, KEENAN L NAME
STREETADDRESS | 1201 S. ORLANDO AVE., STE. 365 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CIFY-ST-ZIP
e D O Delete TILE [ Change [ Addition
NAME ROWE, WILLIAM E NAME
STReeT ACDRESS | 1201 8. QORLANDO AVE., STE. 385 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-21P
TITLE ASD O Celete TILE [ Change [ Addition
NAME BUDDE, KENNETH C NAME
STREET ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP METAIRIRIE LA 70005 CITY-ST-ZIP
TILE AS [ Deiete TITLE [Jchange [ Addition
NAME TRAHAN, LORALICE A NAME
STREET ADORESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CIY-ST-2IP METAIRIE LA 70005 CITY-ST-2IP
TIMLE TS [ pelete TILE [ change [ Addition
NAME FRIOU, THOMAS H NAME
STREET ADDRESS | 1201 S. ORLANDO AVE., STE. 365 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE DVAS O petete TILE [ Change  [[] Acdition
NAME HEFFRON, BRENT F HAME
STREETADORESS | 1201 S. ORLANDO AVE., STE. 365 STREET ACDHESS
CITY-ST-2IP WINTER PARK FL 32789 I CITY-ST-2IP

upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
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

an address, with all other like empowered. Brent F Heffron 1]31/01 407_740_7000

13. | hereby certify thal the informatio
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

DYPR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirma Phone ¥

[LYN TR V)

CR2E034 (10/00)



