2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57353

1. Entity Name

BATTLE MEMORIAL FUNERAL HOME, INC.

Mailing Address

%VICTOR B. BATTLE
1123 N, COVE BLVD.

Principal Place of Business

%VICTOR B. BATTLE
1123 N. COVE BLVD.
PANAMA CITY FL 3240

PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

DY

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sy S

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90008 040 ***550.00

A0076311

DO NOT WRITE IN THIS SPACE

M

City & State T T T TGy & Siate = e .. ___} 4. FE| Number 7644 Applied For
. | —— t~;—~.59f292 =T = il Applicables[=
o Country Zo Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BAT “‘E' VICTOR B. Street Address (P.O. Box Number is Not Acceptable)
1123 N. COVE BLVD.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registerad agent and title if applicable. {NOTE- Registerad Apsnt signaflre requirad whan feinstalng) OATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $550.00 10, Eloction Campaign Financing $5.00 way 80

Tax filing requirement and elects to do sc.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. o ) OFFiCERS AND DlRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11— —
TILE D [ Delete TILE O Change [ Addition
NAME BATTLE, VICTOR B. NAME
STREET ADDRESS | 202 COTTOMTAIL LANE STREET ADORESS
GITY-ST-2IP PANAMA CITY FL CiTY-ST-2IP
TME 7 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
ME o gl e ] Delete TTLE [ change [T Addition
NME T NAME
SheerapORESs | 1 STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TITLE O Change ] Addition
NAME - — ——— e —— :
STREET ADDRESS smEETAbORESS | T~ B e e e
CITy-ST-21P GITY-ST-2P . .
TITLE [T pelete TILE {7 Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
13. | hereby certify 1hat the infermation supphed wnh thls fling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes: | further certify that the information

indicated an this feport or supperrenietia £ apfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director

of the corporal on or the recelve . '-'~--'--: thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or 6

 SIGNATURE:
.

Date x

Dayhrne Phone #

CR2E034 (5/00)



