. 2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 207982 x May 16, 2000 8:00 am
1. Ently Name - Secretary of State

SCl FUNERAL SERVICES OF FLORIDA, INC. 05-16-2000 90045 016 ***150.00
Principal Place of Business Mailing Address
7500 NW 52ND ST 7500 NW S2ND 8T
MIAMI FL 33166 MIAMI FL 33166-5532
us us
 Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-08 18059 Not Applicable
Zip Country Zip Country O  $8.75 addiiona

N ifi Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THE PRENTICE-HALL COHPORA'HON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if apphcable (NOTE: Ragisiered Agem signature required when renslating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘

Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- iﬁgjgﬂn{;ﬂg’;iinuggﬁncmg O fdsd.eod?ohl!aezss €

(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P T Delete TITLE [ change [ Addition g_
HAME BRANDENBURG, JOSEPH A NAME (2}
sTReeT ApDREsS | 1929 ALLEN PARKWAY STREET ADDRESS §
CiTY-ST-71P HOUSTON TX 77019 CITy-s1-2F g
TILE VP T Delete TITLE [Jchange [ Acdition g
NAME TIMOTHY J. CLAIBORNE HAME
seeTADDRess | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CiTY-ST-2P HOUSTON TX QITY-S1-2P
TN VP ¥ sl e N P "Change ] Addition
NAME KENNETH W. CONKLIN v 51 PsoN MJ A X
sTReer ADDRESS | 1926 ALLEN PKWY., 9TH FLOOR srreer anoress ({4 7.9 ALLE prwy
cITY-ST-2IP HOUSTON TX GITY-ST-2IP Ho OSToN X 7701 ‘] ‘
TILE T Ffmme L K{.‘.hange ] Addition
NANE LOHMAN, JOHN H JR N uth, To0DD
sTREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS 1q ’J_°l ‘H\gﬂ P K_w
CITY-S5T-2P HOUSTON TX 77019 CITY-ST-2P HousToON T™ 7 019
TILE D 2 pelete TILE O change  [J Addition
NAME SUZANNE DINEFF NAME
sTReeT A0DResS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CIFY-§T-2P HOUSTON TX CITY-57-2
TMLE D [ Delete TITLE Oichange [ Addition
NAME LISA M. NEWBURN NAME
STREET ADDRESS | 1829 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX GITY-ST-2IP

13. | 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
indicated on this report or supplerTEntay report is true and accurale apd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej port as required by Chapter 607, Florida Statutes; and that my géme appears in Block 11 or Block 12 if

changed.manaﬂachm? \\%y Cupred 0 T30 KuLP o % 712525614/

SIGNATURE:
SIGNATURE ANDITYPED OR PRINTED NAME OF SIG A OR DIRECTOR Da’tima Phone #




