2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096661 Feb 08, 2000 8:00 am

1. Entity Name
LEWIS-SMITH MORTUARY, INC. Secretary of State
02-08-2000 90142 001 ***150.00
Principal Place of Business Mailing Address
6665 NEW KINGS RD. ~B085-NEW-KINGS-RD—
JACKSONVILLE FL 32219 —JAGKSONVILLE EL-32215-3870_ .

R R " VA

= et idpinasid]  MNMURNRRIRITRIE

Suite, Apt. 4, elc. Suite, Apt. #, etC. DO WNOT WRITE (N THIS 8RACE

2.0 9

City & State Cit tate [ 4, FEI Number - Appiied For
A Q(<f\31\v|2 P_Lﬁ(_ 5% - 3&07(} L3 Not Applicable
Zli Country j Z r [ SQ 5ntry 5. Certificate of Status Desired .D f.g ;;qu,::jecgtlonal
6. Name and Address of Current Regisiered 'Agent m-‘-—":—*? *Name and Address of New Registerad Agent. . S
Name
CAMP’ R‘C'HARD CPA Street Address (P.O. Box Number is Not Acceptable)
4110 SOUTHPOINT BLVD. #205
JACKSONVILLE FL 32216
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registerad agent and title if applicable. {NOTE, Registered Agent signature real:lireﬂ‘ when reinStating) DATE
. . N PRI . . - . '

9. This corporation s eligible to satisfy its intangiole FII..E NOW!!! FEE 53. $150.00 10, Electon Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do s0. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) " Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Delete TIMLE [ Crange. £ Acdition

HAME SMITH, BARBARA L NAME
STREET ADDRESS | 5913 WEST MONCRIEF RD. STAEET ADDRESS
CIY-8T-2IP JACKSONV"_LE FL 32219 CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [_] Addition
NAME NAME :
/! STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
| Tme e . s ] Delete _TMLE o e - e e e ] Change =[]} Addition.

NAME NAME

STREET ANDRESS STAECT ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Chy-s1-2p

TITLE ] Datete TITLE [OGhange ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2P CITY-ST-ZIF

THLE [ oeiete e (I change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-8T-7IP 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)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar directar
of the corporation or the receiver ar trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an at%achm@wa\h an address, with all oiher powered,

SIGNATURE: M oAEGRI PN | | 7/7/A0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ ke Daytime Phore #

%




