2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727898 Feb 11, 2000 8:00 am
- Evane Secretary of State

SUNNY HILLS CHAPEL OF SUNNY HILLS, INC. 02112000 90036 050 ***46] 25
Principal Place of Business Mailing Address
G/O JESSIE OWENS C/O JESSIE OWENS
4311 HWY 77 4311 HWY 77 N
CHIPLEY FL 32428 CHIPLEY FL 32428-4978 U U U ]' (b :’ ]'
us us e
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State "4. FEI Number S | |Applied Fu
592444782 | lmm Lo
| =P o s fs COUnty, | P e o] COUNY e e St Dasired -7~ “'?3:757:5_\dditional“'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHFIELD, ALICE Street Address (P.O. Box Number is Not Acceptable) B
559 DAVES'ST
CHIPLEY FL 32428

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smm«u% Mﬁ—c/{z ()W A 1- Jseo

Slgnature typad or pnnted name of raglsler&’ ‘agent and title if appl:cablﬂ (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TImLE Ochange [°.
NAME JOHNS, BILLY NAME
STREET ADDRESS | P.0), BOX 145 STREET ADDRESS
GITY-ST-2IP FOUNTAIN FL 32438 CITY-ST-2IP
TIME T O pelete TILE [JChange [
NAME OWENS, JESSIE ' NAME ,
— STREET ADDRESS - FiOUTE;4,=HIGHWAY'?T“*—""'“:”:“"’“"““‘ sz 2l STREET ADDRESS {| ——"mm. o = o vt T L - o T T s
CITY-5T-2IP CHIPLEY FL . CITY-ST-7IP )
TITLE D . - O Delete TITLE . . [cChange [
NAME SNOWDEN, J.A. NAME
STREET ADDRESS | 1586 LEDGER RD STREET ADDRESS
CITY-S7-21P CHIPLEY FL 32428 CITY-ST-2P
TITLE S [T Delee TITLE ' C Ochange O
NAME JOHNS, JUANITA NAME
STREET ADOAESS | P.C. BOX 138 N/A STREET ADDRESS
CiTY-ST-2IP FOUNTIAN FL 32438 . CITY-ST-2IP
TILE CcD O petete TITLE O Change [°
NAME JOHNS, MARTIN E NAME
STREETARDRESS [P 0, BOX 1138 N/A STREET ADDRESS
CITY-ST-7IP FOUNTIAN FL 32438 CITY-ST-2IP
TMLE LE O.MARDAX [T Delete TILE Clchange [°
NAME IR0 EASE AVE NAME
seeTAoDREss [ DA M AMACIEY F R dQhoG STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12- | hereby certify that tha information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furiher certify th ST
..Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oificer or - S
~"of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

« changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: N S ErEeiAIRE BEEINNRED Q< 1 - ows

SIGNATURE AND TYPED OR PHINT*D NAME OF SIGNING OFFCER OR DIHECTOH Date Daytime Phone ¥



