. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467087

1. Entity Name

COMANDER FUNERAL HOME, INC.

Principal Place of Business

21 WEST MAIN ST
DEFUNIAK SPRINGS FL 32433

Mailing Address

3940 OLYMPIC BLVD.
STE. 500
ERLANGER KY 41018-3190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90059 048 ***150.00

TR ST

DO NOT WRITE IN THIS SPACE

TV

AT

City & State

City & State

Applied For
Not Applicable

4. FEf Number

591567814

Zip Country

Zip Country

0 $8.75 Additionat

8. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

LOWERY, G. DAVID
6301 TAFT STREET

Name

Street Address {P.O. Box Number is Not Acceptable) . __ .. . .

HOLLYWOOD FL 33024
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
Signalure, typed or printed name of ragistered agent and tile If applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
. o _— . ”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T PD 1 Dalete TILE CFO A . [ change %ddition &
NAME NAME Ay AN 1)
WRIGHT, GARY L QF“HQ;, oW mpic Bivel. ke s 3
STREET ADDRESS | 3040 OLYMPIC BLVD STE 500 STREET ADDRESS | A L N J a
cr-s-2¢ | ERLANGER KY 41018 ) av-st2e | g [Qrw.a{/\ KN iy 8
TLE ST ‘ﬂne\ete TILE ] Change [ Adgition | S
NAME CAIRNS, MYLES S NAME
STREET ADDRESS | 3940 QLYMPIC BLVD STE 500 STREET ADDAESS
CITY-51-2 ERLANGER KY 41018 CIFY-5T-7IP
TLE v g[)eiete TNLE [J Change [ Additicn
©-MAME_ ~-COOPER,-RETER-D AME
STREET ADCRESS | 3940 QOLYMPIC BLVD STE 500 STREET ADDRESS
CITY-ST-2P ERLANGER KY 41018 CITY-ST-7IP
| T O Delele TLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
| TITLE [ pevete TITLE [0 Change  [J Addition
' NAME NAME
STREET ADDRESS , STREET ADDAESS
CiNY-5T-2P . CITY-S1- 2P

changed, or on an aitachment w(a Al

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 director
of the carporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ssfjwith all other like empowered.

Ardnur Pnsin

)/Jo la000 (206 -4l -l§do

smummemper{on ‘nmrso NAME OF SIGNING OFFICER OR DIRECTOR
LI |

Date Daytima Phone #




