o

P
2004 FOR PROFIT CORPORATION = Ep
ANNUAL REPORT riLbL
207982 y

PgigNl;JmI:nENT # 0L JRN 20 &HI0: 35
SCI FUNERAL SERVICES OF FLORIDA, INC.
Principal Place of Business Malling Address
7077 BONNEVAR RD #450 1029 ALLEN PKWY
JACKSONVILLE, FL 32216 U5 HOUSTON, TX 77019 US
T S 1 AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

59-0818059 Not Applicable
Zp Country . ip Country 5. Certificate of Status Desired O Ei‘gig?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of registerad agent and litle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Ghange [} Addition
NAME USELTON, MICHAEL NAME
SIREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY- §T-2IP HOUSTON, TX 77019 CITY-ST-21P
TITLE VP 3 pelete TITLE [ change [ Addition
NAME TIMOTHY J. CLAIBCRNE NAME Y e Ty g i
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS i T:ng:fﬁ?ﬂi [',_‘ 4'" 75 ::—"'_'3"'
om-sT-zP | HOUSTON, TX CTY-ST-2P /23 —-01029--017  #%150. 00
TTLE VP ] Delete TTLE [ Change [ Addition
HAME GIPSON, RAY A NAME
STREET ABDRESS | 1829 ALLEN PRWY STREFT ADDAESS
CITY-ST-7IP HOQUSTON, TX 77019 CrTY-ST-2P
TITLE T )gﬂelete TLE 7 ] Change Mhddilion
NAVE NARRIE, LORINE NAME HARRIS E.LoRIpE 111
STREET ADCAESS | 1928 ALLAN PKWY SHTANES | 1§29 Allen FRZkwsy
on-st-2p | HOUSTON, TX 77019 CAlY-ST-2P Hovs 7Ton T 27019
TITLE S [ Delete TITLE [ Change [ Aqdition
NAME MARSHALL, JUDITH NAME
STREET ADDRESS | 1829 ALLEN PKWY ., 9TH FLOOR STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77015 CITY-5T-2IF
MLE D 3 Delete TITLE [ Change [T Addition
NAME USELTON, MICHAEL NAME
STREET ACDRESS | 1929 ALLEN PKWY , 9TH FLOOR STREET ADDRESS
CiTY-5T-2IP HOUSTON, TX 77019 CITY-ST-2P

12, | hereby certify that the information supplied witl
indicated on this report or supplemental repog J

of the corporation or the receiver or trustee D
p,

is filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Jp an accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
yofed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddrgy all other like empowered.

/./ 75?#5//[?6?"/2 ’!g/OHL >, 3- 522~ 5,/

HO Y _Z%R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Deytime Phane #

S!GNATURE:

SIGNATUR

/7



