: 4
DOCUMENT #  HB54287 Feb 04,2002 8:00 am £
. ity Name Secretary of State
SARAM'S MEMORIAL CHAPEL, INC. 02-04-2002 90195 001 ***450.00 i
Principal Place of Business Mailing Address
728 AVENUE D 728 AVENUE D IR B 4
£.0. BOX 3568 P.O. BOX 3588
FT. PIERCE FL 34948-0588 FT. PIERCE FL 34348-0588
2. Principal Place of Business 3. Mailing Address “Illl“ Im m“ Il ’l “l HIN ‘III I"“ I'm Ill"lll” m” I"“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
59-2623452 Not Applicable
i t Zi t i
ap Country 0 Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Name
DER, RUFUS dremabJol(E ) LolLLIAMS
ALEXAN Us J., Street Address (P.C. Box Number is Not Acceptable)
740 AVE,, ‘D" ,
FT. PIERCE FL 34950 Gole AW Layshere BLUD
Pt St Luee FL["SPy g3
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. T
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
9. This corporation is &figibic o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE O Change [ Addtion | 5
NAME WILLIAMS, MARJORIE JACKS NAME <
STREET A0DRESS | 086 NW BAYSHORE BLVD. STREET ADDRESS §
GITY-ST-2P PT ST. LUCIE FL CITY-5T-2IP u
TITLE VP [ Dalete TILE [ Change [ Addition %
NAME ALEXANDER, RUFUS J., lll NAME
STREET ADDRESS 740 AVE 'D‘ STREET ADDRESS
CITY-ST-2IF F" P'ERCE FL CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZiP
TITLE [ telate TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TTLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all.gther like empowered.

SIGNATURE: %f&ﬂ%ﬁ-%ﬁz /m/,&;r ///y/aﬂ J/é/%"/‘;&&?

SIGNATURE }&D TYPED OR PRH D NAME OF SIGNING QFFICER OR DIRECTOR Daytims Phons #

-

5




