-.\ FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 207982 04-05-2006 90154 032 ***150.00

1. Entity Name
SCI FUNERAL SERVICES OF FLORIDA, INC.

A~

Principal Place of Business Mailing Address

7077 BONNEVAR RD #450 1929 ALLEN PKWY, 9TH FLOOR
 JACKSONVILLE, FL 32216  US TAX DEPT. 50009173
HOUSTON, TX 77019 US

Suite. Aat. #. etc. Suite. Apt. #, efc. 02132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-0818059 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'ggqtﬁ?;’;“ma'
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 Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE. FL 32301
| City FL | Zip Code

"3. The above named entity submits this staternent for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg:stereq agent and litte it applicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P [ Detete TINE [ Change ] Addition
NAME NOBLE, L. LONGINO NAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-S1-21P HOUSTON, TX 77019 CiY-S1-2IP
TITLE VP 7 Dalete TINE [ change [ Addition
NAME TIMOTHY J. CLAIBORNE NAME
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST- 2P HOUSTON, TX CITY-S3-2IP
me VP [ petete e (O Ghange [ Addition
| NAME GIPSON, RAY A NAME
~-3TREET ADDRESS | 1929 ALLEN PKWY STREET ADDRESS
' dny-s1-20 HOUSTON, TX 77019 Ciy-s3-2P
L ome T & Deiete e ‘ 7 (3change [ Adcition
L amE LORING, HARRIS E ill NAME PR A £ 00 A
STREET ADDRESS | 1929 ALLAN PKWY SREGADRESS | s 9 g A LL€sr FRAK S Ay
CiTY-S1-2P HQUSTON, TX 77019 CIFY-ST-2IP MNops 7o K =205
TITLE s 7 Delete TITLE [ change [ Aadition
NAME MARSHALL, JUDITH NAME
STREET ADDRESS | 1929 ALLEN PKWY ., 9TH FLOOR STREET ADDRESS
CITY-S1-2IP HOUSTON, TX 77015 cny-si1-2ip
TITLE D [ elete TITLE (] Change [ Adition
NAME GARRETT, SUSAN L NAME
STAEET ADDRESS | 1928 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CiTY-ST-2IP HOUSTON, TX 77019 CiTY-ST1-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! efiect as if made under oath: that | am an officer or director
of Ihe corporation or 1he receiver or trusiee empowered to 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 attachme ith an gdgresg with all other like empowered.
=g TR AL 3 52— 5t
SIGNATURE: __ 202/ £ | ius EASURER 743~ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Dale Dayume Phone ¥

U T




