2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am|

DOCUMENT # V61027 Secretary of State .
1. Entity Name 03-17-2003 91067 022 ***150.00
WHITFIELD FUNERAL HOME, INC.
Principal Place of Business Mailing Address
5008 GALL BLVD %008 GALL BLVD
ZEPHYRHILLS FL 33541 P fZ_EPHYHHILL_S FL _33541 - . L

Suite, Apt. #, elc. . Suite, Apl. #, etc. T - = OHEGK - HERE I MAKING - CHANGES

City & State City & State 4. FEI Number Applied For

59—3143607 Not Appiicable
Zin - _ Coumy - - -1 Zip - Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WHITEFIELD, ERNESTINE
5008 GALL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

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. | am familiar with, and accept
the obfigations of regislered agent,

SIGNATURE i3

. Signature, typad or printed name of registered agent and tile it applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
PR AﬂFlLE N‘?w"%;&g‘lﬁl%:snggg i sommsem| _ ___owow. L v s o oee 8. Election Campaign Firancing” = = ""$5.00 May Be |
er May 1, 2003 Fee w. $ 0 Trust Fund Contribution. O Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TTLE |PT [ Delete TLE [ Chenge [ Addition
NAME | WHITFIELD, GENE NAME
streeT aooress | 5008 GALL BLVD STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL CTY-ST-2IP
TME VS [ Delete TITLE [ change ] Addition
NAME WHITFIELD, ERNESTINE HAME
sTReeT ADDRESS | 5008 GALL BLVD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-S7-2IP
TITLE Ol petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ peleta TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS | . - o maem e B e st eyt [ STREETADDRESS ] i e gt s o et = T T T e
CITY-ST-2IP CITY-ST-21P
e 3 oelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - . GITY-ST-7P

12. | hereby certify that the Informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or directar

gfhtahnegg%r'p(())rrggo:no;&ggAemzi:v%#g%ﬁggﬁ\ﬁ Wﬁgﬁggm%ao%gon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

F3-/303 813-783~7900

IGNATUHE AND TYPED OR PRINTED NAWE OF SIGNING OFFICPR OR DIRECTOR Date Caytime Phana #

SIGNATURE:

CR2E034 (10/02)



