FILED

2005 FORASESELTR%%%%‘?I_RAT'ON Apr 20, 2005 8:00 am

ecretary of State

,[_) E?iSNL;JmI:AENT #P98000100417 04-20-2005 90361 001 ***150.00
CREMATION SERVICES OF MID-FLORIDA INC.
Principal Place of Business Mailing Address
122 N STATE STREET P.0. BOX 886 . .
DAVENPORT, FL 33837-0886 US DAVENPORT, FL 33836-0886 US 5 0 0 4 1 3 00
s v 0 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)

City & Slate City & Siate . 4. FEI Number Applied For

59-3546265 Mot Applicable
ap Country Zo Country 5. Certificale of Status Desired [ gg';’?mﬁ?:é"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- amee . _ Name

LOCKE, JOSEPH W LARRY W LOCKE

122 N. STATE ST. Straet Address,l(PzOzBOél&VRtpfﬁ Ng.fcﬁeﬁfﬂq)

DAVENPORT, FL 33837

City Zip Coge
DAVENPORT FL | %837
statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1am tamiliar with, and acecept
: ~ LARRY W LOCKE - APRIL 18, "2005
ted ngme of registered agent and tie J applicable. (NQTE: Rapistered Agent Signatwp required whan reistaing) . * = T DATED *
4 - N . ) M .-
- - - oF L . . - . . - . - — =
e . . . n
FILE NOWI!I FEE |'s $150.00 9. Election Campaugn l-imancmg $5.00 May Be

« After May 1, 2005 Feo:will be $550.00 Trust Fund Contribution. Dl Added to Fees
10, { OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
M - D -H N "X Deete Tine D . R Change [ Acdition
NAME LOCKE, JOSEPHW NAME LARRY W LOCKE
STREET ADDRESS | P.O. BOX 886 *N/A smeraonness | 1 22 STATE STREET
oS¢ | DAVENPORT, FL 338360886 avsrze | DAVENPORT, FL 33837
TITE O Desste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS | © = E --
CITY-S1-2IP : CITY-ST-7P
TE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP cry-St-zp
TIME [ Delete TiTLE Ochenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' ) SIrY-s7- 2P )
TTITE ' T R R = THILE ) N . o Dchange [ Addition
wwe— - - I L LT
STREETADDRESS [ -+ , 377 i @ o om0 woene s steee eoosess - -
CITY-§T- 7P e e Lorrstae ’ '

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certity that the information
indicated on this report or suppfemental repog is &ue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee #mhowered lo execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adg

. with all other like empowered. ' (3(3) AH2 V7773
\_ LARRY W LOCKE APRIL 18, 2005

fO-#YPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dae Davime Prane 4

SIGNATURE:




