2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096661

1. Entity Name

LEWIS-SMITH MORTUARY, INC.

Principal Place of Business

6665 NEW KINGS RD.
‘JACKSONVILLE FL 32219

Mailing Address
4110 SOUTHPQINT BLVD

205
JACKSONVILLE FL 32216

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90011 039 ***150.00

IR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FElNumber  KO-83607063 Applied For
L Not Applicable
Zip Country 2l Country 5. Cenrificate of Status Désired a ?g';gq :isgétional
‘6. Name and Address of Current Registered Agent - - 7. Name'and Address of New Registered Agent
Name
CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD. #205 Street Address {P.0O. Box Number is Not Acceptable)
| JACKSONVILLE FL 32216 -
‘ City

' Fljrz{p Code

i 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.

~ SIGNATURE

‘ Signatuie, typed or printed name of regrsiered

agent and title if applicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intan
| Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

:Ie/ |

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE U T pelete TITLE [JcChange  [J Addition | &
NAME SM'TH. BAHBARA l. NAME -é
streeT acoress | 5913 WEST MONCRIEF RD. STREET ACDRESS g
em-st-z | JACKSONVILLE FL 32219 CHTY-§7-2P <
it O Celete e (] Change (] Adaition %
- NAME NARF
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2iP
TILE — - oo [ Detete Qe — . .= —[JChange  [J Aadition | .~
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2P CITY-57-20P
1ILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
- CITY-ST-7IP CITY-ST-2IP |
TmE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2P

 SIGNATURE:

FA

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and thgl my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f

@'/33%;4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁlc?’on DIRECTOR

Dala Daytime Phona #




