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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, er 617.1508, Florida Starut:u, this
statement of change is submitted fur o corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_11¢1mes Funeral Directors, Inc,

2. The principa! office address: 2719 W. Edgewood Ave, Jacksonville, FL. 32209

3. The mailing address (if different)._1929 Allen Parkway, Houston, Texas 77019

4, Date of incorporation/qualification: 01/07/1998 Document number: P98000001471

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State:

CT Corporation System
1200 South Pine Island Road

Plantation, FL 33324
-"‘
By =
6. The name and street address of the new registered agent (if changed) and /or registered office g 4@
(if changed): 0
o o &
Corporation Service Company > >
(V4]
1201 Hays Street me @
(P.O. Box HOT acceptable) ™™ 3
Sm
Tallshassee, FL 32301 F =

o =i
The street address of its registered office and the street address of the business office of its regisiar&ia
as changed will be identica%l.s glsg geg

3 autho olution duly adopted by its board of dirgctors or by an officer so
5 wtﬁc ?70 lpon hag bc:r? notified in writmg of the changc?

Gerald E, Wilson, VP
(Pnnﬁﬂ or iﬁﬁ BAME A7) E!IB'

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions oj%!l stqrures relative o the proper and complete performance
3}' my dutles, and I am familiar wilh and accept the obligation of my position as re%‘srere agent, Or, ifthis

oeamen| is being file merecl’y_ro reflzct a change in the regisiered dffice address, T hereby confirm that the
in writing of this change.

rized

corporation has béen notifie

Coppb' ration Service C?mgany 7 ey Lo L
By:/ 7 moyi 73 St //ﬂ ~ : {gf' a‘f'/ 5{5 \‘:"]6?
g en) - Fio' °83)
If signing on bch&l&g‘("‘ %1 Ef‘."ﬁhn_iap
Asst. Vice President
(Typed or Printcd Namey

% * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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