FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocUENTS POSO0N0ST74B g Secreln ofSute

1. Entity Name

ROBARTS FUNERAL HOME, INC.,

Principal Place of Business Mailing Addres!
163 N. BREVARD AVE, 162 N. BREVARD AVE.
ARCADIA FL 342665 ‘ ARCADIA FL23_4255
2. Princi Place of Business 3. Mf;ullng Address l"lulll |i| I|’|”||” I|”| III" I|“| II‘II I]m \II” |I|” |‘|I‘ ’I” '“’
TR4L ot LoD 1244 (ol QoAd
Sune' Apt, #, elc. Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ol | Dﬁh - - 650932269 Nat Applicable
Zip Country Zj Country - . $8.75 Additional
g 3&g M %3%S m&/ 5. Certificate of Status Desired O Fes Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Dby Doihoased
CORPDIRECT AGENTS Street i\iir:ss (Pg. Box birLs Not f‘jce tatye)
103 N. MERIDIAN ST., LOWER LEVEL 2”85 Nuc
TALLAHASSEE FL 32301
Y o (AL FL | 22825

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

the obligations of g|stered
AtVvo]

SIGNATURE
Signature, lypen or prmled name af reglsrerecl agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS5 $150.00 ) o )
Ao May 1,203 Feo Wi o $550.00 ST o 500 e
Make Check Payable to Florida Department of State Hnd Zonirbuton: ore
10, OFFICERS AND DIRECTORS I 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P - O oel=te TITLE Whange ] Addition
NAME SCHAPER, CURTIS - NAME ‘
streer A0oRess | 163 N, BREVARD AVE: STREET ADDRESS 'L%M' Cociat L2 DD
orv-st-ze | ARCADIA FL 34266 ¢ITY-§7-21P o A 33e6LS
TmE 53 Delete e N O Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE . S e e L ~ - Deigty -- TITLE e g = [T change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
-
TILE [ Delete TIMLE {Jchange [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-§1-2IP CiTY-ST-2P
TITLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE ] Deletg TINE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: (\M\JW UiRED 43 QL3-453-233¢

“=£IGNATURE AND TYPED GR PRINTE{JNAME OF SIGNING OFFICEF O DIRECTOR Date Daytime Phone #

A BYISYs0

CR2E034 (10/02)

.



