FILED

2002 UNIFORI\EII BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # i285892 Secretary of State

1. Entity Name

FOUNTAINHEAD MEMORIAL PARK, INC. 02-07-2002 90064 002 ***150.00
Principal Place of Business Mailing Address

7308 BABCOCK ST SE 1929 ALLEN PKWU

PALM BAY FL 32909 DEPT 2934

HOUSTON TX 77018

Otan

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘1088279 Not Applicable
Zip Country 2P Country 5. Certificate of Status Deslred O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
."THE PRENTIC EHALL CORP SYSTEM Street Address {P.O. Box Number is Net Acceptable)
1291 HAY ST
STE 105
TALLAHASSEE FL 32301 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
Signature, typed or printed name p? ragistered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. E:E;I'O:zr%aggilr?;\uz::ﬂmng 1 fdsd.eodct,ohiliisBe
{See criteria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " 52, Delete e P B&ohange [ Addition
NAE -BRANDENBURG, JOSEPH A NAME michAEL Usel 7o
STREET ADDRESS | 1929 ALLEN PKWY STREETADDRESS | ¢ @ 2.6 QLLEM Fanfwr'y
CITY-ST-2P HOUSTON TX 77019 CITY-ST-2IP yY susle)  “Tx Y Y YA
e VP ] petete TITLE ) [ Change [ Addition
NME - ["TIMOTHY J. CLAIBORNE v
STREET ADDRESS | 1929 ALLEN PKWY.) 9TH FLOOR STREET ADDAESS
CITY-ST-2iP HOUSTON TX ) CITY-ST-2IP
TILE D (3 Delete TmLE ' O] Change [T Addition
NAME .MARSHALL, JUDITH.M HAME ’
STREET ADDRESS | 1920 ALLEN PKWY STREFT ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP
TILE T ' O Delete TME [ Change (] Addition
NAME .|.LORING, HARRIS E Kl NAME
STREETADDRESS | 1929 ALLEN PKWY, [9TH FLOOR STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77019 CiTY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME GIPSON, RAY A NAME
STREET ADORESS | 1929 ALLWN PKWY STREET ADDRESS
CHY-8T-2IP HOUSTON ™ 77019 CITY-ST-ZiP
TIMLE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

ed with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
address, with all other like empowered.

13. | hereby certify that the information|su
indicated on this report or suppleme
of the corporation cr the receiver or,
changed, or on an attachment wi

SIGNATURE:

> . Tt PR

AN //Mfé'/cﬂ_ufe_/// TR sukeR 1/14,/02- /S I-52%- 514/

/ Wyfas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phone #
/

CR2E034 (9/01)




