. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ ST

DOCUMENT # 207982 ecretary of State
1. Entity Name 04-07-2003 90185 019 ***150.00
SCI FUNERAL SERVICES OF FLORIDA, INC.
Principal Place of Business Maiting Address
7077 BONNEVAR RD #450 1929 ALLEN PKWY veviiive
JACKSONVILLE FL 32216 HOUSTON TX 77019
- . AR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—0818059 Not Applicable
Zp . Country e Country 5. Certificate of Status Desired I ?Eg;ggq l’:?iﬁ(’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
120t HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City . FL [ ZrCode

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
:he obligations of registered agent.

SIGNATURE

. “Signature, typad or printad name of registered agent and titls if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 oo
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE ] Change  [7] Addition
NAME USELTON, MICHAEL NAME
STReET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-S7-2IP HOUSTON TX 77019 CITY-ST-ZIP
TITLE P 1 Delete TITLE [ Change  [] Addition
NANE TIMOTHY J. CLAIBORNE NAME
STREET ADORESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2P HOUSTON TX CITY-$T-21P
TLE VP 3 osleta TITLE [ change [ Addition
NAvE GIPSON, RAY A NAME
STREET ACORESS | 1929 ALLEN PKWY STREET ADDRESS
ITY-§T-2IP HOUSTON TX 77019 CITY-ST-2IP
TILE T [Prselete TIMLE TRCA S URER B8 Change [ Adition
NAME KULP, TODD C NAME MHARRIS B LOoRi@ 1 v
STREET ADDRESS | 1929 ALLEN PKWY SREETADORESS | /G 29 pitan PARIE wAY
omv-sT-2P- | HOUSTON TX 77019 CITY-ST-2IP m‘u T 722879
TITLE D 2 Detete NLE L QeREe TAL y K2 Change [ Addition
HAME SUZANNE DINEFF NAME Top:TH m mARSARL
STREETADDRESS | 1929 ALLEN PKWY., 8TH FLOOR STREETADDRESS | /&0 2.6 R LL@ypy FARK twl v d
CITY-ST-ZIP HOUSTON TX CiTY-ST-2IP Ha ‘,: ;-’IQ -71,‘ -2 -7 ; )
TILE D & Delete TITLE Prizee7s 2 fiLrance [ Addiion
tave LISA M. NEWBURN Nt michage ysetion)
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREETADDRESS | 1 G 23 udtdtm LR K st 7
emv-st-2p | HOUSTON TX CITY-57-21P HeuSs 70 Ty 272009

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owpted 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 19 ¥

12. | heraby certify that the information supplied wit thi
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with an adgresy, afl other like empowered.

SIGNATURE: SIGILZ, e REQUIRED HpaRIS £ LoRwg 117 //dg ?/3-8522~ Ss¢/)

a

SIGNATURE ANWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytima Phone #

1y  et9b5a0

GR2E034 (10/02)



