nl\:. o M

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012352

1. Entity Name O

LORD FUNERAL HOME, INC.
Malling Address -

P O BOX 369
MARIANNA R 32447

Principal Place of Business
3449 CAVERNS ROAD
MARIANNA FL 32446

FILED
Sgp 19,2003 8:00 am
e ecretary of State

09-10-2003 90060 028 ***550.00

55056832

2. Principal Place of Business ) 3. Mailipg Address
2489 FTiumert Da 0 30X \20 .
Suite. Apt. #. ete. ' Suite. Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 3435553 Applied For
MAR ANV A (3 YA Al A 2% , 39 Nat Applicable
ZIF?SO_L‘ o 8__ Country gpg_qu] Couniry 5. Certificate of Status Desired [ ?eae.gsqmmm
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
I DY U o NBM e = e m L et B T Y, o e T
CHEO ) '
LORD, JAMES s LLeng Lo
treet Address (P.O, Box Number is Not Acceptable)
2489 FILLMORE DRIVE
MARIANNA FL 32448
. City FL Zip Coce

SIGNATURE

Siganfe. typed o primed name of reqistens agent ahd ttie 1 applicesis.

Va) .
8. The above narfigd entity submits this statement for the purgose of cHanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg o re:'Fi tared aggnt.
I g alip>
t oima

S (NOTE: Aegaarad Apent aignature iequired when relnatating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrithution.

$5.00 mMay Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D [ TIE ClChange [ Addiion | 2

NAME LORD, JAMES H NAME ks

stacer anaess | 2489 FILLMORE DRIVE STREET ADCRESS §

CiTY - 51-21P MARIANNA FL 32448 CTY-51-2p . E

TILE S0 O3 pelete e PO MTrage [ Acetion | S

NAMEE LORD, CHARLENE T NAME

sTREET A0DRESS | 2489 FILLMORE DRIVE STREET ADDRESS

cor-sT-2p | MARIANNA FL 32448 CITY-S1-2P

e Ct peretn TITLE Dchange [ Addition
“HAME -— — |- T T — T S L ST AT T e 2 . S A

STREET ADDRESS STREET ADDRESS

CITY -51-2i9 CITY-5T-21P

Tne [ Delete LE Clcrange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY.5T-2P CITY-57-21¢

T O petete TILE O cChange [ Addition

NAME NAME

STREET AIDRESS STAEET ADDRESS

CIFY-ST.2IP CiTY-ST-21

LE - (7 Detete TE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST- 77

12: | heraby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
signature shall have the same legal effact as if made under gath; that | am an officer or director
required by Chapter 507, Flarida Statutes; and that sty name appears in Block 10 or Block 14 i

indicated on this report or supplemental report is true and accurate and
of tha corporation of tha recaiver or trusiaa empowerad to executs thig
changed. or on an anachmihkwi <ddress, with all cther like e

SIGNATURE:

that my
Eport ag

h3 |350) 482 -F52

Daytime Phona #




