*L5S UNIFORM BUSINESS REPORT (UBR) ADr 28F12]62)£(])) 8:00 am

JCUR | ecretary of State
- 04-28-2000 90035 046 ***150.00
_JAY MEMORIALS, INC.
“ina! Place of Business Mailing Address
SOUTH GOUNTYLINE ROAD T3 SOUTH COUNTYLINE ROAD
~ CITY FL 33567 PLANT CITY FL 335678653 800778 6 3
uite, Apl. #, etc. Sufte, Apt. #, sto. ‘ DO NOTWRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
' 593512191 Not Applicable
” - "
P Country a0 Cauntry 5. Coniffic#e oMSiatus Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agerntt - . 7. Name and Address of New Reglstered Agent
MName
JENKiNS' LUANN Street Address {P.O. Box Number is Not Acceptatie)
7131 SOUTH COUNTY LINE RD
PLANT CITY FL 33567
City FL Zip Code
rhe above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
NATURE :
Signature, typed or printed name of registerad agent and titie d appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 1 N - .
- . Fi
Tax filing requitement and elects to do so. After MAY 1, 2000 Feo will be $550.00 0 Erecuon Campaign Financing 0 $5.00 Moy Be
g e ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
OFFICEAS AND DIRECTORS -T2, ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11
: PT 02 Deste e Dl crange [ Adciien |
: JENKINS, LU A NAME Lul
er aooRess | 7139 SOUTH COUNTYLINE ROAD STREET ADDRESS §
St | PLANT GITY FL 33567 gy-s1-2¢ &
o0
5 y 7 Delete TILE D) change [ Addition | G
3 JENKINS, LU A NAKE
ETabpAEss | 7131 SOUTH COUNTYLINE ROAD STREET ADDRESS
-ST-21P PLANT CITY FL 33567 EITY-sT-2IP
- SD . 7 Delete TITLE . . [Ochange [ Addition
3 JENKINS, DAVID R NAME
£ranoRess | 7131 SOUTH COUNTYLINE ROAD STREET ADDRESS
-5T-2° PLANT CITY FL 33567 LiTy-st-2p
3 T Delete TITLE [ change [ Additien
3 HAME
ET ADDRESS STREET ADDRESS
-ST- 2P LiTy-8T-21P
- D) Delete mLE [JcChange L7 Additin
3 NAME
£T ADDRESS STREET ADDRESS
-§T-21P Ly -5T-288
: 1] Detete THE [0 Coange [ Addition
£ NAME
ET ATDRESS STREET ADDRESS
-8T-2IP £Ivy-ST-2P
| hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated 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 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
th an addrass, with all ather like empowered. f

changed, or on an atlachmen

GNATURE: (/=)

> SIGNATURE AFD

Yy F@WM‘ Liitinn Fonlins 6/1//2 éoao Qﬁ‘wjﬂ" 2

TYPED OR mmeqjﬂna OF SIGNING OFFICER DR DIRECTOR # Daws ima Phone ¥



