2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727898

1. Entity Name

SUNNY HILLS CHAPEL OF SUNNY HILLS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90011 027 ****51.25

Mailing Address
C/O JESSIE OWENS

Principal Place of Business

G/O JESSIE OWENS

4311 HWY 77 4311 HWY 77
CHIPLEY FL 32428 CHIPLEY FL 32428
us us

g vve ™ =

2. Principal Place of Business 3. Mailing Addiress

R R IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

U Mo i | P g-9444782 o hopiodtis
e Country ze Country 5. Certificate of Status Desired  [J g‘g‘;’esqlﬁf:;‘b"a'
6. Name and Address of Current Registered Agent o~ 7. Name and Address of New Reglstered Agent
Namey (] = ’
CRUTCHFIELD, ALICE Street Address (P.O. Bax Number is N;)l Acceptable)
gﬁP?gEEL%Tms 72| EM&MMQ /f ~

City

FL

27028

Chioloy

8. The above named entity submits this statement for the purpose of changing its registered office or reg®lered ag;u(, or both, in the state of Florida.

SIGNATURE

L0, 200]

Signatura, typad or printed name of registered agert and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

paE #

N7
/4

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may B
Department of State

Added to Fees

: CR2E037 (10/00)

!

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE D [ Defete TMLE "PLE O, m% ¥ Change [ Addition
NAME JO Y NAME 3206 6:4/.]} oS

STREET ADDRESS | P.O. B 5 STREET ADDRESS oL T : 33 Ao

CITY-ST-ZIP F AIN FL 32438 CITY- ST-2IF PM e F ~

TiTLE T [ Detete TLE DH wﬁ% [ Change [ Addiion
e | OWENS, JESSIE - _ - s e o o e éi‘%ﬁ_‘aaﬁo imgHoe] OR .
steceTaonvess | ROUTE 4, HIGHWAY 77 STREET ADDRESS '4WM FR3IANGe -2+
CITY-ST-2IP CHIPLEY FL CITY-ST-21P .

TILE D 7 Delete TITLE % N M M ’ Change  [] Addition
NAME SNOWDEN, JA. NAME 3la0 E % 32 K0S

STREET ADDRESS | 1586 LEDGER RD STREET ADDRESS i

CITY-ST-21P CHIPLEY FL 32428 CIry-S1-21P QM Corrtbn 0 F F

TITLE S O Delete TITLE ] change  [J Addition
NAME JOHNS, NITA NAME

STREET ADDRESS | P.O. BO 1A STREET ADDRESS

CiTY-ST-2IP FOUNTIAN FL 32438 CITY-ST- 2P

e CcD O Delete TILE [OJcChange [ Addition
NAE JOHNS, MMRTIN E - NAME

STREET ADDRESS | PO, BOX 1138 N/A STREET ADCRESS

CITY-ST-2IP FOUN FL 32438 CITY-ST-28P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes, | further certify that the information
indicated 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 officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr cn an attachment with an address, with alf other like empowered.”

PaGE AL REFE GO O 0E v §

SIGNATURE:

lw jo~ Qoo |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #



