2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 659750 Jan 29, 2001 8:00 am
12 Enity Noms | Secretary of Sta
DANIELS FUNERAL HOMES, INC. e te
01-29-2001 90086 021 ***150.00
Principa! Place of Business Mailing Address
516 E HOWARD 3T PO BOX 786
LIVE QAK FL 32050 LIVE OAK FL 32064 y
uy Y UyuuyY3Y
P s NIRRT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number 59_1992395 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
- === == . f;~Name and Address of Current Registered Agent. ~ 7. Name and Address of New Registered Agent -

Name

DANIELS, JAMES B. I
516 E HOWARD ST , _ )
LIVE OAK FL 32060 !

City FL Zip Code

Street Address (P.O. Box Number is Nat Acceptable)

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Fi :
o - . paign Financing $5.00 May Be
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIC O Delete THILE O change [ Addiion
NAME DANIELS, JAMES B. il NAME
stReeT Anoress | 516 E HOWARD ST STREET ADDRESS
CITY-ST-7IP LIVE OAK FL 32060 CITY-S7-2IP
me D [] Delete THLE [JcChange [ Addition
HAME DANIELS JAMES B. JR NAME
sTReeT aDDRESS | 516 E HOWARD ST STREET ADDRESS.
CiTY-ST-ZIP LIVE DAK FL 32060 CITY-$T-2IP
e - | ST ) ' T T O Delets f me ' ' T T T TET T rchange [ Additon |
HAME DANIELS, KEITH W NAME
SIREET ADDRESS | 516 E. HOWARD ST. STREET ADDRESS
CITY-ST-2P LIVE DAK FL CITY-ST-2IP
TMLE [ oelete TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE N [] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

o with this filing does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
ghort 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
fe empowered to exacule g report as req by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

paddress, with all other Jike dmpoyvered.
e (92001 [-5otdl2-£38]

13. | hereby certify that the information supps#
indicated on this report or supplems
of the corporation or the receiveps
changed, or on an attachmentA

SlGNATURE:X

Daytime Phone #

L7

CR2E034 {10/00)

o



