2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 147307 Secretary of State

Mar 25, 2002 8:00 am

BAGGETT AND SUMMERS FUNERAL HOME, INC. 03-25-2002 90178 040 ***150.00
Principal Place of Business Mailing Address
736 S. BEACH ST 736 §. BEACH ST
P. 0. BOX 2690 P. 0. BOX 26% .
i e ”llm I“" I[I" |I||I m"lml ‘||| Ilm I'l” MN m” IllH |||" llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-0557101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS:L oo T T e - Stree__lﬁ.ﬁgdress (F.',O.’Eiox Number is Not Acceptable)
736 S. BEACH ST R

DAYTONA BEACH FL 32114

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o ameentang st adain ™" | aeriay 12002 Foowilpesstgp | ™ ERSienCaTpignFrcina - $5.00 wey ce
= . ’ - Trust Fund Centribution. 4 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD O pelete TITLE 3 change [ Adition
NAME SUMMERS, L J NAME
staeeT anoress (301 GULL DRIVE SOUTH STREET ADDRESS
orv-sr-zp - DAYTONA BEACH FL GITY-5T-2IF
TITLE STD [ pelete ATLE [ change [ Adaition
NAME SUMMERS, DEANNA NAME
street aporess 1301 GULL DRIVE SOUTH STREET ADDRESS
orv-st-zp DAYTONA BEACH FL CITY-ST-2IP
TILE 3 celete TIILE [ change [ Addition
" NAME - - - e - ~NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Celete TITLE [ cChenge [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T1-2IP

13. | hereby certify that the information supplied with this fiting 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 ungder oath; that | am an officer or director
of the corporation cor the receiver or rustee empowered to exacute this repog ifquired by Chapter 507, Florida Statutes; and that myfame appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like gm

- 7 gLt Tt e oy ~

SIGNATURE: A, Summers . ;/_b& b 2— 3-S5 3L
. ] ECTOR Déle Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @CER ORI

y

CR2E034 (9/01)



