2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000089163 ecretary of State

1. Entity Name 04-17-2003 90172 028 ***150.00

PINELLAS CASKET CO.

Principal Place of Business Mailing Address

2813 SEABREEZE DRIVE PO BOX 531751

GULFPORT FL 33707 ST PETERSBURG FL 33747

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

: 59-3537394 Not Applicable
Zip Gountry Zp Courtry 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f= ——— . - - |- Name— — .- -  _ _ P

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR,

SUITE #37

PALM HARBOR FL 34684 = RS

Street Address (P.O. Box Number is Not Acceplable)

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed o printed name of registered agant and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!N FEE IS $150.00 i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust-IFuna Coit:?butilon " O fdsd.tetc,HONIL?;SB °

Make Check Payable to Floﬁda Department of State '

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

TITLE P % O eete e [ Change [ Addition

NAME THURIERE, LAURENT A NAME

sTheeT annress (2813 SEABREEZE DRIVE : STREET ADDRESS

arv-s-ze (GULFPORT FL 33707 CITY-ST. 2P

TILE [ pelete TITE ] Change (] Addition
 NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP ' ’ CITY-$T-2P

TITLE ) [ Detete TME [CIChangs [ Addition

NAME L e et e - s i B T [ MAME e | i e n e g -

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-$T-2IP

TILE [ Celete TITLE T [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2PP CITY-5T-2IP .

TILE ™ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-71P CITY-SI-2P

TITLE O pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowerdd o g - e this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At oher i e empowelpd.

SIGNATUHm’YFED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #
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