-

May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) /

8. Tha above named entity submits this statemant for tha purpose ol changing its registered oftice or registerad agent, or both, in the State of Flarida.

| SIGNATURE
A

| Secretary of State

PE%WCNET!:A ENT # P99000057748 05-28-2002 91759 046 ***150.00
ROBARTS FUNERAL HOME, INC.
Principal Place of Business Mailing Address
163 N. BREVARD AVE, 163 M. BREVARD AVE. .
ARCADUA FL 34266 o ARCADIA FL 34268 .' :
S A A
Suite, Apt. #, etc, Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statg” ===~ === - City & Stata™ = = -:;E_I-N—Jmfbe‘ru SR -W_:pplle:‘?—:r‘;
65'@32289 Not Applicable
Zip Counury Zip . Country 5. Cenificate of Siatus Desired 0O goao-gesq L‘:‘;:I’“"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e oY O i) =7 — e e e e e | e T e e —— ~ e T T
CORPDIRECT AGENTS Street Address (P.Q. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE A 32301
City F L Zip Coge

oimn T

13. I heraby cerlify thal the informalion supplied with this filing does nat qualify for the exemption stated In Section §19.07, 3X1). Florida Statwies. | further certity that tha information
indicated on this reporl or supplemental report is true and sccurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the recawalr trustee empoyered lo axeculs this report as required by Chapter 607, Florida Staluias; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachpent Wilh an aggress, vfih al er like empowered.

'SIGNATURE: L R s o Sewapee  $03-R (BDYS 65t

M OFf BIGNING OFFICER OR DIRECTOR Daytene Phone #

Signature, typed of prinind name of registarad agen! and Gtie il Applcable. {NOTE: Registered AQent sigratur's required wher rewstating) DATE
17+9. This comporation is aligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ' oct ion Financi
T Taxfiling requirement and elects lo do so. After May 1, 2002 Fee will be §550.00 e s::rzn%w&p;f:w::m ™ ) Snan.eOﬁoh;?;sBo
(Seo criteria on back) ) Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P I8 Detats me Clchange  [J Additkon | 5
N ROBARTS, THOMAS M NANE e
STREETADORESS 163 N, BREVARD AVE. STREET ADDRESS 3
onv-s-2°  |ARCADIA FL 34268 civ-sT-2p . g
s 00 Delee me PRESIDENT, ¢ 0 agaitor. | G
S0 " Cur TS SeAnper. B e
NAME SCHAPER, CURTIS NAME QR T M
STREET ADORESS |13 N, BREVARD AVE smeernoress | A B N . Org vARD !
| R SRt R Bt Sk S BT e e e a2 oo T e o R R & I R S S L o PRty o M SRR = NI Pou I
or-si-28 " |ARCADIA FL 34266 Lry-57-2p T
TTLE O petste THTLE O change 3 Acditicn
_NAME i . — CNAME . JE R
STREEF ADDRESS STREET ADDRESS
CirY-ST-2IP CRY-S1-2P
THLE {7 Delete TnE O crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CmY-s7-2P
E O pelete TnE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P cmy-sT. 2P
TTLE L[] oelete T4 [J Changs ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-5T-2P




