FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY {UBR)

—*—5

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-17-2002 90041 010 ***150.00

DOCUMENT #

1. Entity Name

STONE"S MEMORIAL FUNERAL HOME, INC.

P99000081025

DO NOT WRITE IN THIS SPACE

o911

2. Principal Place of Business 3. Mailing Address
5016 North 22nd Street;i 5016 North 22nd Street
Suite. Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number . Apped For
|—Tampa, Florida _ Tampa, Florida 59-3093143 Not Applicable
Zip Country Zip Counlry . N 58_75 Additional
33610 USA 33610 USA 8. Cerlificate of Stalus Desired a Feo Required
7. Name and Address of Current Registered Agent
. Narne
T T T I K : ¥ ' T e = StonerEdwardﬁiﬁ LT T
- D 0 N OT WR.TE i e | Streel Address (P O. Box Number is Not Acceptabla) : -

IN THIS SPACE

5016 North 22nd Street

C'il'yampa

FL | 35%%0

irg s registered office or registared agent, or both, in the State of Florida.

(NOTE: Ragisterad Agent signaturs recined when reinstanng)

DATE

Jahuary 1 - May 1 Fao Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25 .
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Inlangible -
Tax filifzg requirement and elects to do so.
{Sen criteria on back} O

“10. Election Campaign Financing

Ss.oo May Be

Trusl Fund Contribution. Added to Feas

OFFICERS AND OIRECTORS

CR2E034B (12/01)

11,
TME PD. o TME -
STONE, EDWARD W. JR. R
SREAES | 5016 NORTH 22ND STREET STREET ADGRESS
CnyY-ST-24P CITY-ST-21P
| TAMPA, FL 33610
e vD Tt
NAME RAME
STONE, . FANNIE B
STREET ADDRESS STREET ADDRESS
g 5016 NORTH 22ND STREET emy-S1-20
—FAMBA ., FI--33610
STD ) TRLE
pAME NAME
T STONE, ROSETTA e -l : : -
<< - STRET AGDRLSS | . NS z STHEET ADRESS ™
<omso__| 5016 NORTH 22ND STREET oo . DO NOT WRITE
= = T—rFL=33670 e T e P o v
vl v IN THIS SPACE
STREET ADDRESS H STREET ADOAESS : ‘ -
CITY- §T-20 CTY-57- 2P :
LE TLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21p CITY-51-2p
e _— et s e - T ..
NAME L - - NAME ... o T
STREET ADDRESS L. " STREET ADORESS BIREES-
CITY-ST-2P . . CITY-SF- 7P .

3.4 hereby cenlity that the information supplied with this filir? does not qualify for the exemption staled in Sectian 119.07(3)(i}, Flarida Statutes. I further certify that \he information
accurate and thal my signature shait have the same lagal eflect as if made under ocath; that | am an officer or director

7his re% ; required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or on an

indicated on this report or suppiementat report is true an
ol the comoaration or the receiver or rustee empowercd to.e

attachment with an address, with all olbef Jig empowery,
/
SIGNATURE: ////

o L
D NARIE OF MGNING OFFICER OR DIRECTOR

Caw

Daytime Phone &




