Ll

FILED

1999

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF COR

PORATIONS

DOCUMENT # 437895

1. Corporaticn Name

TRUSTED FUNERAL PLANS, INC.

Principat Place of Business

1200 THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

P.C. BOX 13407
TALLAHASSEE FL 32317

00 am

PROFIT .
. corrorTon oo e o s Apr 06,1999 8:
ANNUAL REPORT Sacretary of State ecretary Of State

04-06-1999 90090 028 ***150.00

3. Date Incorporated or Qualifed

10/09/1973

.

DO NOT WRITE IN THIS SPACE

23]

28]

o ) "
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
z—1| ;I Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ’ it
P A 5. Certifcate of Siatus Desired O $8.75 Add‘mona1
Z] 27] Fee Required
" City & State -- -~ =T = T =Gty & Stater =2 e e ~6.-E|ection‘Campaign_Einanc'lng;;;D e __%$5.00 MayBe____

Trust Fund Contribution

Added to Fees

- i

2.
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 25 EI |_3_0'] Personal Property Tax. Oves [ONo
8. Name and Address of Current Registaraed Agent 10. Name and Address of New Registered Agent
81| Name
IRWIN, HARRIET C _
1200 THOMASVILLE RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
B4| City 85| Zip Code
FL

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

4

- CR2E034 (11/98)

Signatura, typed or printed nama of registered agant and title if applica'ble. {NOTE: Agent sk required when rail 1) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“me D [] DELETE 1ATITLE [lcChange [ Agetton
S

nave - | TOALE, DAVID V. 12NAME

streeracoress| AN, ORANGE AVENUE 13 STREET ADDRESS

CITY-ST-ZIP SARASETA FL 14 CITY-$T-2P )

TILE P [ DELETE 21TITLE ! [JChange T JAddition

A [RWIN, HARRIET 22N M‘

smeeraooress| 1200 THOMASVILLE RD 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 2 4CTY-5T-ZIF o
_TME NE ¥ DELETE 31TME A ClChange [ Addition

NAME " | BRYANT, JR'S — TN SINAME T TS R e o e et L D e e -

streer aporess| 1200 THOMASVILLE RD 33STREET

CITY-ST-2P TALLAHASSEE FL 32303 ClI¥eST-ZIP

TME D [ DELETE g , [GChange [ Addition

NAME CREEDY, ALAN 4.2 NANE

sreer aporess| 400 OBERIN RD 4.3 STREET ADDRESS \

CITY-ST-2ZIP RALEIGH NC 27605 4.4 CITY-ST-2IP

TTE J DELETE 5.1 TME [IChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-§T-ZIP

TIMLE [ DELETE BATITLE [JcChange  [C] Addition

NAME / B2NAME

STREET4BORESS 63 5TREET ADDRESS

_ST-ZIP 6.4 CITY-ST-24P

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega

| effect as if made under oath;

that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegnt with an address, with all other like smpowered.

A

SIGNATURE:

*

— ™

oAA

- REDI

RED Ut -T G

XSO YZS 134D

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime PFhone #



7 L ope

"o "Name and Atdiass of CUreRt Registered Agent:— - =iy —m 2 T oo T _m [55.3525562 _ __|

7695
e gl 5 5 34 Qoo b

ANNUAL REPORT
YEAR: 1999

DOCUMENT # 437855 (6}

1. Corporation Name:
TRUSTED FUNERAL PLANS, INC.

2. Principal Place of Business: 2a. Mailing Address:
1200 Thomasvllie Road P.0. BOX 13407
Tallahassee, FL 32303 Tallahassee, FL 32317
3. Date Incorporated or Qualified: 4. FEf Number:
10/9/73 oLD: §9-1525044 ++PLEASE NOTE CHANGE:

IRS had reassigned us a
new FEI number. Please
change to New Number:

Irwin, Harrlet C.
1200 Thomasville Road
Tallahassee, FL. 32303

12, OFFICERS AND DIRECTORS: 13. ADDIT'ONS/CHANGES & DIRECTORS IN 12

Title D [ |oELETE Title [ lchange [ |Addition

Name TOALE, DAVID V. Name

St. Address 40 N. Orange Avenue St. Address
City-St-Zip Sarascta, FL 34236 City-St-Zip
Title P [ IpELETE Tite [ Jchange [ ]Addition
Name IRWIN, HARRIET Name
St. Address 1200 Thomasville Road S5t. Address
City-5t-Zip Tallahassee, FL 32303 City-5t-Zlp
Title s X |oELETE Title [ lchange [ |Addition
Name BRYANT, STERLING, JR. Name
St. Address 1200 Thomasville Road St. Address
City-St-Zip Tallahassee, FL 32303 City-St-Zip
Title b [ DELETE Tifle [x_ lchange [_laddition
Name CREEDY, ALAN Name
St. Address 400 Oberin Rd. St. Address 1300 St. Mary's Street, Ste 500
Clty-§t-Zlp Raleigh, NC 27605 City-St-Zip
Title [ JoELETE Title s [__jchange [X__ ]Addition
Name Name WHITFIELD, MEIKO H.
St. Address ) St, Address 1200 Thomasvllle Road
Cly-stZip - City-St-Zip Tallahassee, FL 32303
—- e e 2 et s ey g

73 JW

Harriet C. (rwitr; Registered Agent Date: "ll =i q G (850) 425-1340




