2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L '
1. Enity Name 84265 Secretary of State
HARMON FUNERAL HOME, INC, (5-19-2002 90179 045 ***158 75
i’
Principal Place of Business Mailing Address
5002 N. 40TH 8T. P.O. BOX 310337 o =
TAMPA FL 336810 TAMPA FL 33680 i .
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3022099 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired vl fi'gg“?iddiﬁona'

J|TT T == "6 Nameand'Address of Current Registered Agents. « < w—unviitws o mo........T..Name and Address of New Registered Agent
T Name e
HERMS, GERALD R '
! Street Address (P.C. Box Number is Not Acceptable)
17700 HANNA RD.
LUTZ FL 33549

'City FL Zip Code

8. The ibove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

¥

SIGNATERE'
Signature, typed or printed nama of registered agant and title if applicable. (NCTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flhn'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE sD O Detete TITLE [ Change [ Additian
NAME HARMON, CECELIA N NAME
saeer aooress.| 3218 LANCASTER LANE STREET ADDRESS
OITY-ST-2PP TAMPA FL CITY-57-2P
TITLE VP [ Delete TIMLE [ Change [ Addition
NAME HARMON, JOHN W il NAME
sTreet ADoRess | 3218 LANCASTER LANE STREET ADDRESS
orvst-zp | TAMPA FL CITY-§T-2p
STTLE- = P [P e e e S e ] s TILE 7 R e = me——ze <o~ = -+ [Pl Change- ] Addition
A HARMON, DOROTHY NAVE
sTreet AnoRess |-3930 CHERRY STREET STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-57-2IP
TITLE MT O pelete TITLE [ change [ Addition
NAME HARMON , JAMES A NAME
streeT Adoress | 3930 CHERRY STREET STREET ADDRESS
CITY-51-2P -TAMPA FL CITY-ST-ZiP
TILE ) [ petste TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P - CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.réport 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 corporation or { i tryste¢ empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an al ress, with all other like empowered.

S‘lGNAT‘ljhE. / ANl nr}j&:ﬁ q%@%ﬂﬁg[ﬁ@mor, ITI, Vice—Presidentﬂ.y/Zé/ﬁL

E AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / /Dayume Fhane #

May 19, 2002 8:00 am

iV

CR2E034 (9/01)




