2002 UNIFORM BUSINESS REPORTY (UBR) FILED

DOCUMENT # 730242 Mar 13, 2002 8:00 am

1. Entity Name Secretary Of State

THE FUNERAL CONSUMER ASSOCIATION OF LEON COUNTY, 03.13.2002 901,50 D18 **#6] 25
INC.
Principal Place of Business Mailing Address
1006 BUENA VISTA DR. 1006 BUENA VISTA DR. _
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 -7
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2355002 Naot Applicable
2 Country ap Couniry 5. Certificale of Stalus Desred [ §8'75 Additional
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E e s LN e T, S S S e T — = —rr——— —r— e T e —]
SWAIN CHARLES W e ~StredtrAddress{P.C I BoxX Number 15" NorAccaptablig)y~— =
1006 BUENA VISTA DRIVE
TALLAHASSEE FL 32304
City FL Zip Code
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.
SIGNATURE
Slgnature, typed of ﬁrinled name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VPD O Delete TME C1cChenge  [J Addition
NAME MURPHY, JOHN J$ NAME
STREET ADDRESS | 410 VICTORY GARDEN DR 127 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P
TITLE SD O Delete TE [Jchange [ Addition
NAME SWAIN, CHARLES W. NAME
STREET ADDRESS | 1006 BUENA VISTA DR. STREET ADDRESS
CITY-57-ZIP TALLAHASSEE’ FL 00000 CITY-ST-ZIP
me D D Delee e [JChange [ Addiion
“NAME PHIFER, GREGG—- -~~~ s o Honamer - = c- Foee Lt o= - B - .
STREET ADDRESS | 1584 MARION AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE' FL 00000 CITY-ST-ZIP
TITLE b 3 celste TITLE CJchange  [J Addition
NAME CLAY, LOUISE NAME
STAEET ADDRESS | 3007 ECHO POINT LN STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32310 CITY-ST-2IP
ME =D~ ‘mnefele TMLE P ] Change ﬂAddition
e LUEBKEMANNHEINE e Ailen, Laso)
STREET ADDRESS | 3084~-BROSKMONTBR- STREETADDRESS | 4 @ 5;&4@;?
orv-st-20 | TAREAHAGGEE-FE-62848- oirv-s1-2 ? sl FL. B2312 -28¢3
TITLE T [ pelete TILE . [JChange [ Addition
HAME HUTCHINSON, LADONNA NAME
STREET ADDRESS | 1802 ROSEDALE DRIVE i STREET ADDRESS
omv-sT-2 | TALLAMASSEE FL 32303 CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(1), Flcrida 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 director
of the corporation or the recelver ar 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 attaghr ess, with all other like empowered.

W\
el AN A
SGNATURE AND TYPEE OF PRMTES NATTE 8% SIGNING OFFIGER O DIRECTGR

SIGNATURE:

Daytinwa Phong #
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