2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 207982 Apr 23, 2001 8:00 am

1. Entity Name
SCI FUNERAL SERVICES OF FLORIDA, INC. ecretary of State
. W 04-23-2001 90245 006 ***158.75

Fr

Principal Place of Business Mailing Address

7500 NW S52ND ST 7500 NW 52ND ST

MIAMI FL 33166 MIAME FL 33166 — -
us us

2. Principa! Place of Business 3. Mailing Address

7077 Becicom (b 240|110 Alln P tose O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 59.08 18059 Applied For
J@L’bn Vi ( (c_ é IR TOW | K Not Applicable
Zip Country V] Zip Cauntry ] . 8.75 Additional
3 2110 m" 7‘) o/ 7 h v 5. Certificate of Status Desired ﬁ\ gee Requirecll fona

6.-Name:-and Address of Current-Registered-Agent= = N i ===~—7.-Name and Address of New Registered Agent==—"————""~
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptakle)

. 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 State of Florida.

SIGNATURE
Signaturs, typed or printad neme of registerad agen! and fitle it applicadle. {NOTE: Registered Agent signature required when rainstating) CATE
—
9. Fﬂs ggrpora!ic?n is oligible to satisfy its Intangible FILE NOW!!! FEE 135350110 ng ""/10_ Elaction Campaign Financing $5.00 May Ba
ax f\hn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [ change [ Addition
NAME BRANDENBURG, JOSEPH A NAME
sreet apoRess | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-21P HOUSTON TX 77019 CITY-3T-2IP
TITLE VP [ pelate TITLE [ Change [ Addition
NAME TIMOTHY J. CLAIBORNE NAME
streer ooess | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CiTY-§T-2IP HOUSTON TX CITY-ST-2IP
B3 0 (1 _WWM__,W[;.%&_FH N I 2 Y S - [=]-Change [} Addition—
NANE GIPSON, RAY A NAME
stareT anoAess | 1929 ALLEN PKWY STREET ADDRESS,
CITY-ST-ZIP HOUSTON TX 77019 B cmrstze
THE - T [ Delete TITLE [Jchange [ Addition
NAME KULP, TODD C NAME
STREET ADDRESS | 1929 ALLEN PKWY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP
TITLE D 1 Delete TIMLE [J Change [ Addition
NAME SUZANNE DINEFF NAME
streeT acoress | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-5T-2IP
TTLE D O pelete TITLE [Ochange [ Addition
NAME LISA M. NEWBURN NAME
streeT ApDREss | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-21P HOUSTON TX CITY-5T-ZP

13. | hereby certify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florica 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 path; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute 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 ess, with all gther like ergnowered.
el 77
SIGNATURE: /7 m_/ W VAZ’// 2.8¢ vt b

SIGNATURE yfb TYPED oipnmfrﬂu)us OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2EQ34 (10/00)



