2001 UNIFORM BUSINESS REPORT (UBR) Aug OlFlzl()%{) 8:00 am

[albae =3 4]

minriva A Secretary of State
STONE'S MEMORIAL FUNERAL HOME, INC. 08-01-2001 90190 037 ***550.00 )
Prmcipai Place of Business Mailing Address
5016 NORTH 22ND STREET 5016 NORTH 22ND STREET -TTTTT=-
TAMPA FL 33610 TAMPA FL 33610 :
t |
2. Principal Place of Business 3. Mailing Address ' =
j .
' Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slgte. City & State 4. FEI Number Applied For
' 59-3093 143 Not Applicable
i Count| Zi County it
p ourtry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
STONE' EDWARD W R, Street Address (P.Q. Box Number s Not Acceptabla)
: 5018 NORTH 22ND STREET
.
vJ3 TAMPA FL 33810 _
City ' FLL | 2pCode
" 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.
RN
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature requirad whan reinstating} DATE
. - - 1
- ~|- 9. This corporation‘ls-efigible 10 satisfy its Intangible-  f- - ..  ==FILE.NOWI!.FEE 1S.$550.00 ~105 Elaction C ion Fi | )
Tax fiing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 . Trﬁ;‘iﬂndaé";’;'r?;mi;‘:”c'”g 0 ffaeﬂ?o“éi‘éfe :
{See criteria on back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [T Delete TITLE (J Cange  [J Addition | 5
HAME STONE, EDWARD W JR. . NAME Iy
STREET ADDRESS | 5016 NORTH 22ND STREET STREET ADDRESS ;‘é
crv-st-2P | TAMPA FL 33610 CITY-S7-21P o
TLE VD S [ Deiete TILE ' [T Change [ Addition 5
NAME STONE, FANNIE B o L :
STREET ADDRESS | 50168 NORTH 22ND STREET STREET ADDRESS
erv-st-2F | TAMPA FL 33610 cIvy-st-21p
TLE STD [ Delste TITLE [ Change [ Addition
NAME STONE, ROSETTA NAME ‘
STREET ADDRESS 5016 NORTH 22ND STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 CITY-8T-2IP .
TITLE ‘ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP ,
TITLE ) . o [ Delete TITLE [ Change  [J Addition
o B TS T e L SR e R R e e e R T S =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CiTY-ST-287
TILE 1 Delete TITLE . [ Change [ Addition
NAME ) N e ‘
STREET ADDRESS STREET ADDRESS
ACITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation ar the receiver or trusteg.empowered 1o exgcute this zeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dttss, with a i P |
SIGNATURE: e A A 2 £ 7. M; 5 ZW/
R DIRECTOR I / / “Date U Daytime Phons #




