2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 136240 PR Mar 19, 2001 8:00 am
1. Eniity Name Secretary of State
WHIDDEN - MCLEAN FUNERAL HOME, INC. 03-19-2001 90474 032 ***150.00
Principal Place of Business Mailing Address
650 E MAIN ST £50 E MAIN ST -
BARTOW FL 3383141020 PO BOX 1020
us BARTOW FL 33831-1020
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—0464463 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliunal
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B L _ e Name e e -
MCLEAN’ DONALD S" JR. Street Address (P.O. Box Number is Not Acceptable)
1570 PALM PLACE
BARTOW FL 33830
City FL Zip Code
8. The above ity submits fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S. meirad —_5/ lﬁ/ (<7}
Signature, typed or printed name of regflared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) / Dﬂl E
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE 1S $150.00 10. Election Carmpaign Fi "
o - . X paign Financin .
Tax flling requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 4 0 ﬁzgqohg‘;sﬂe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ pstete TITLE [ change [ Additicn
NAME MCLEAN, DONALD S JR NAME
STREET ADDRESS 1570 S PALM PLACE STREET ADDRESS
CITy-ST-2IP BARTOW FL CITY-ST-2IP
TITLE VPS [ Delete N o [ Change  [] Addition
NAME MCLEAN, DONALD $ JR. NAME
STREET ADDRESS 1570 S PALM PLACE STREET ADDRESS
Cy-sT1-2IP BARTOW FL CITY-ST-2iP
_TIE VPSS . i O Delete TITLE VPS Change  [] Addition
NAME 'MCLEAN, MARC B ~ B ) NAME McLean, Marc B TR Tt e
STREET ADDRESS | 290 N, [DLEWOOD AVE SRETAORESS | 312 Bast Broadway
ciy-ST- 2P ARTOW FL ey sT-2P Fort_ Meade, FL 33814
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e 3 Delete TE [ Change  [J Addition
NAME T N BT
STREET ADDRESS " STREET ADDRESS
Crmy-51-21p ' CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec'uon 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmey A er Ilke empfiwered.

SIGNATURE:

his jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

J M 3/”"/0! S63-533~§123
SIGNATURE AND TYPED QR PRINTED NAMﬁS'GNl“G OFFICER OR DIRECTOR Date Daytime Fhona #

:

CR2E034 (10/00}



