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2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 730242

1. Entity Name

THE FUNERAL CONSUMER ASSOCIATION OF LEON COUNTY,

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90017 003 ****5] 25

Principal Place of Business

1008 BUENA VISTA DR.
TALLAHASSEE FL 32304

Mailing Acdress

1006 BUENA VISTA DR.
TALLAHASSEE FL 32304-1810

(VB (Y90

2. Principal Place of Business

3. Mailing Address

(T

A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |__[Applied For
5¢-2356002 [ The 20
Zip Counlry Zip Gountry O $8.75 addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

- - ‘ = Sre “Name———==" — = = —ams - T
SWAIN CHARLES W Sirest Address {P.O. Box Mumber is Not Acceptable) )
1006 BUENA VISTA DRIVE
T E L 323504 Cit '_Z\'p Code

v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. B
SIGNATURE
i Signatura, typed o prin?eq nama of registerod agent and ttle if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS F ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE YPrp— ) \ﬂ Delete THLE NvPD o [ Change [ Acdition
NAME AEEEN-ROBNEY-F— NAME e MUWRPHY, JoH T.S, -
STREET ADDRESS | 1305 LASSWADE-DRIVE- STREET ADDRESS L‘J;\Q ICTORY (pqRDEN DR, 3% 177
av-stzP | FALLAMASSEE-R~ av-srze [TALLAHASSEE Fl. 32201-324D
T SD 3 velete TITLE O Change [ Addition
NAME SWAIN, CHARLES W. NAME
STREET ADDRESS | 1006 BUENA VISTA DR. STREET ADDRESS
|oowstze - LTALLAHASSEE, FL ODOOD .-- -~ = .-. _ CITe-5T-7P ] R . L= - -

mE D S [ Delete TLE [ change [ Addtien
NAME PHIFER, GREGG NAME
STREET ADDRESS | 1584 MARION AVE. STREET ADDRESS
CITY-ST-2IF TALU\HASSEE, FL 00000 CITY-5T-7IP , )
TLE M) 1 Delete TITLE [ change [ Addition
NAME CLAY, LOUISE NAME
STREET ADDRESS | 3007 ECHO POINT LN STREET ADDRESS
GITY-57-2P TALLAHASSEE FL 32310 ClTY-$T-212 _
TmE D [J Delete i D B - S Change [ Additor
Wt | LUEBKEMANN, HEINZ o LUE BREMANK , HEINZ,
STREET ADDRESS | 3004 BROOKMONT DR sz aooness | S00Y BROOKM o T DR
omv-stze | TALLAHASSEE FL 32312 avsrze (TALLAHASSEE. FL. 34272 7
TMLE Pp—- ™A Delete TITLE [Jchange = Addition

e AEN-RODNEY-F—
STRIET 400RESS | H405-EASSWABE-DR—

City-S1-21P

NAME
STREET ADDRESS
CITY-5T-21P

TP .
HuTe v 1IN SO, LADONNA

902 KoSEDPALE DPRIVE .
ALLAHASSEE FL. 32303

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 vath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dress, with all other like empowered.

e FOLERRER. Swain) 25 bay 2000 (860) 224-208

changed, or on an atl@}iggj‘)
SIGNATURE: S CUENA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daylime Prons #




