2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727898

1. Entity Name

SUNNY HILLS GHAPEL OF SUNNY HILLS, INC.

Principal Place of Business

C/0 JESSIE OWENS
411 HWY 77
CHIPLEY FL 32428
us

Mailing Address

C/O JESSIE OWENS
4311 HWY 77
CHIPLEY FL 32428
us

2. Principal Place of Business

M

3. Malling Address

FILED

Mar 20, 2002 8:00 am

Secretary of State

03-20-2002 90049 010 ****g1.25

80045741

WAVERTE AR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59.2444782 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired [ ?8'75 Additional
e Required
= e - -B.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name =~~~ T - e o e
HOLMER, WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
721 BRIDGEYARD ROAD
CHIPLEY FL 32428 '
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed nams of registered agent and title if applicable, {NOTE: Registarad Agent signature raguireg when reingiating) DATE
=g .
. 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribrution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e U & Detete mel [} | LEO-7TADD 0 X M change [ Addition
NAME JOHNS, B NAME 310 ELST avE NoS
seer ancress |P-0. BOX 1 | stree anRess PANA mat 7;:::_3
emv-si-zp - |FOUNTAIN'FL 32438 ! cirv-srzp i
TILE I [ Delete E TITLE D H' E N it Y .lfO 'E R > ) A Change [ Addition
NAME OWENS, JESSIE NAME L3I Buce kv ? HPM D
saeer aooress |ROUTE 4, HIGHWAY 77 SHETAORESS | 3y () NRGE O W NFh3IAHGE
comv-stze _ [CHIPLEYFL L CITY-§T-7P 9 % N N
L v O elete me  § ﬁﬁ ACIE MADDOF— “Peage O Aditn
AN SNOWDEN, JA i 1o FAST AVE ]
srreEr aponess | 1586 LEDGER RD SIRETADORESS | 5 A N A P 0« TYFSAkoS
orv-st-ze |CHIPLEY FL 32428 CITY-ST-21P ‘
TTLE [ Delete TIILE [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P 1 crry-st-zp
MLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze |FOU FL 32 CITY-§T-7
TITLE [ Defete [ TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 gath; that ! am an officer or director
of the corporation 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 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:. 9%0%»3&@@0?6”33 (@ OWeNS 3_9.300%

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimsa Phoneg #

Qoe2741

CR2EOG37 (9/01)

‘a



