FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L84265 ecretary of State
1. Entity Name 04-10-2003 90111 046 ***150.00
HARMON FUNERAL HOME, INC.
Principal Place of Business Mailing Address
5002 N. 40TH ST. PO, BOX 310337
TAMPA FL 33810 TAMPA FL 33680
2. Principal Place of Busiess 3. Maiing Address “ll“ll”ll lll“ IIIII “l]”]m I"l Ml] III)I lml IIII'M" Illl“lll
Suite, Apl. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3022099 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fea Required
6. Name and 'Addréss of Current Registered Agent— oo - . o -, -—_.T..Name and Address of New. Registered Agent
Name
HERMS, GE R Street Address (P.O. Box Number is Not Acceptable}
reel ress (P.O. Box Number is Not Acceptable
17700 HANNA RD. : °
LUTZ FL 33549
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and tie if applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. i ign Financi
At ey 1,200 o i e 5550 ,. facen i $500 uoyo
Make Check Payable to Florida Depanment of State - - ‘
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we Sh 1 pelete TILE [(dcChange [ Addition
wave  |HARMON, CECELIA N HAME
smeer aooness (3218 LANCASTER LANE STREET ADORESS
c-sr-zr (TAMPA FL : CITY-ST-2F
e VP : [ Delete TILE [J Change [ Adaition
HAME HARMON, JOHN W Il NAME
streer apoaess [3218 LANCASTER LANE STREET ADORESS
omv-st-ze - |TAMPA FL CITY-§T-2IP
TTmE P T T T T O — fwE — " T - T 7 S e == < [SChange [ Addition
NAME HARMON, DOROTHY NAME
streer aponess [3930 CHERRY STREET - STREET ADORESS
orv-st-ze |TAMPA FL CITY-§T-21P
TITLE MT ) Delete 1Me [ Changs [ Addition
NAME HARMON , JAMES A NAME
staeet aporess 3930 CHERRY STREET STREET ADDRESS
orv-sr-ze |[TAMPA FL CITY-ST-21P
TILE L7 Detete TILE [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TILE [7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-7IP CITY-§1-2

12, | hereby certify 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
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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: i 6’/ és (s?’/.?}ﬁ 39-0608
me ayﬁme Phone #

%

>

1

CR2E034 {10/02)



