2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 7| % Feb 07, 2002 8:00 am
1 Eniy Name 207982 Secretary of State
SCl FUNERAL SERVICES pF FLORIDA, INC. 02-07-2002 90064 030 ***150.00
Principal Place of Business Mailing Address
7077 BONNEVAR RD #450 1529 ALLEN PKWY
JACKSONVILLE FL 32216 HOUSTON TX 77019
us us -
N S AN MR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘0818059 Not Applicable
Zip Ceuniry Zip Country 5. Cerlificate of Status Desired 1 $8'75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
THE PHENTICE'HALL CORPORAHON SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
“1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 b iﬁg?izrzagfrilr?gui:: ens (| .?dsdlgiq e
. . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ﬁfm;e TITLE P_b gcbaﬂge [ Addition
NAME .BRANDENBURG, JOSEPH A NAME rMichyel WSeL7ao
siweet aoovess | 1999 ALLEN PARKWAY SIS | 192G piLen Fomplcwnsy
orv-51-2¢ | HOUSTON TX 77019 TS | MovsTen TE __220r9
TILE VP ' [ Delete TTLE [Jchange [ Addition
MAME TIMOTHY.J. CLAIBORNE NAME
STREET ADDRESS | 1929 ALLEN PKWY.JQTH FLOOR STREET ADDRESS
CITY-57-2IP HOUSTON X CITY-ST-2IP
TITLE VP ' O celete TILE [1Change [ Addition
NAME :GIPSON, RAY A NAME
STREET ADDRESS | 1929 ALLEN PKWY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-ZIP
TME T [ Delete TITeE (I Change [ Acdition
NAME " ['KULP,.TODD C NAME
STREETADDRESS | 1929 ALLEN PKWY STREET ADDRESS
CITY-ST-21P HOUSTON TX 77019 CITY-5T-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME SUZANNE DINEFF NAME
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-21P _
IMLE D [ pelete TILE [ change [ Addition
HAME LISA M. NEWBURN NAME
STREET ADCRESS | 1929 ALLEN PKWY., 9TH FLOCR STREET ADDRESS
GITY-ST-ZIP HOUSTON TX ‘ Ve CITY-ST-2IP

fed with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
éport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
addresg.-with all other like empowered.

ANTURE Bl E o ms 0,  Terssiten O / tqll/a,,z 2/ 2-S2 8 -Ss0ey

f’IWEIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phona #

13. I hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver of
changed, or on an attachment with!

SIGNATURE:

VOLG L)

v

CR2E034 (9/01)



