2003 FOR PROFIT CORPORATION

JUNIFORM BUSINESS REPORT (UBR) S ED
SO 1St

DOCUMENT # P98000088542

1. Entity Narme

CUNNINGHAM'S FUNERAL HOME, P.A. Q30CT 1L P 1: )2

SECHETARY (F GTATE

Principal Place of Business Mailing Address TALL AMARGER T
434 NW MARTIN LUTHER KING JR. AVENUE 1913 NORTH W.13TH PLACE HALLAMASSEE. FLORIDA
QCALA FL 34475 OCALA FL 34475
ﬁ: ] " -"g
Suite, Apt. #, etc. . Suite, Apt. #, etc, R@LE%E ok B R Q - —
City & State City & State 4, FEI Number Applied For
2 58-1913273 Not Applicable
Zip RE Country Zip Couniry 5. Certificate of Status Desired O ?g'gg.ﬁiﬂ"ow
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNN]NGHAM’ ALBERT LEE SR Street Address (P.O. Box Number is Not Acceptable)
1913 N.W. 13TH PLACE
OCALA FL 34475
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registared agent and title if applicable. (NOTE: Regitlerad Agent signature raquirad when reinstating DATE
FILE NOWI! FEE IS $550.00 . o
! 9. £l Fi n
Afier September 10, 2003 Fee will be $750.00 T,ﬁgf'ﬁﬂrfjagﬁ?;mi:: e | fc%gjqcrg);ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE Tl change [ Addition
NAME CUNNINGHAM, ALBERT LEE SR NAME
sTRee aporess | 1913 NW 13TH PLACE STREET ADDRESS
CITY-ST-21P QCALA FL 34475 CITY-8T-21P
TITLE D [ Delete TITLE [ change [ Addition
HAME CUNNINGHAM, ALGERNON NAME TN e Rl Rl o =t
stReet anoress | 1913 NW. 13TH PLACE STREET ADDRESS | - ¢ 18/03--01085-~01k #4150, 00
crv-sT-zp | QCALA FL 34475 CITY - §T-2IP - i
TITLE D T Ooele T TP mme T ) 1 Change [ Addition
NAME CUNNINGHAM, HELEN D NAME
streeT ADDRESS | {1913 N.W. 13TH PLACE STREET ADDRESS
CITY-§1-21P OCALA FL 34475 CITY-§T-2IP
TITLE [ Delete TIILE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-37- 2P CITY-S7-2IP
TTE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 eath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othphlike empowered.

SIGNATURE: /272

LA
SIGNATURE AND

v 68eiri0

CR2E034 (4/03)



n
W,

ot ——— e o

Friday, October 10, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

; - To-whom it may concern:

I have not received any information from your
department before yesterday Thursday, October 9",
2003 when I received an application for
reinstatement for Cunningham’s Funeral Home.

I contacted your department today and I was
informed that I should send the application
immediately with a check for $150.00 being that I
did not receive any prior information and that that
would be the fee for this company (Cunningham's
Funeral Home).

Thank You,

Cunningham’s Funeral Home
1913 NW 13" Place

Ocala, FL 34475
352-351-1262



