2003 NOT-FOR-PROFIT CORPORAXION

FILED

Apr 18, 2003 8:00 am

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730242

ecretary of State

04-07-2003 91035 035 *#***5] 25

1. Ertity Nama

Tl';l% FUNERAL CONSUMER ASSOCIATION OF LEON COUNTY,
Principal Place of Business Mailing Address
1006 BUENA VISTA OR. 1006 BUENA VISTA DR.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

2. Principal Pigce of Business

3. Maiing Address

I

N Ll

I

[

Suite, ApL. ¥, Blc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number EQ.29880()0 Applied For
Not Applicable
Zi Count Zi n -
P Y o Gountry 5. Ceriificate of Status Desired L] :"‘%g?mﬁ%"w
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) | Name ) _ e e o
" SWAIN, CHARLES W. Street Address (P.O. Box Number is Not Acceplable)
1006 BUENA VISTA DRIVE
TALLAHASSEE FL 32304
: City Zip Code

FL

:‘;tha obligations of registered agent.
-

8; The above named entity submits this staternent for th

Fal 0 o) et

8 purpose of changing its registered office or reglstared agent, or both. in the State of Florida. 1 arn familiar with, and accept

SIGNATUR .
rintedt neme of reglsiaced sgenl (NQTE: Regisisrad Agent signanie
: . e 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE lﬁ $61.25 Trust Fund Contribution. fddad to Fe‘;s Florida Department of State
k3 N
10, I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQOMHGERE-AMEFRECTORS IN 10 -
me . - JARD—. o W el me Ed<ton . 'Dcx PiteeTor [ crange ﬂAddition §
e TMURPYY,JOMNIYS: ' NauE 2909 |assidade. =
STREET AODRESS |L44Q-ACFORY-CARDEN-BR=47~ STREET ADDRESS . =
CITY-ST-ZP e FAMAHASSEE-Fie GTY-ST-27 "E”a‘ussu_ FL 22312 2
me 28D v O Delete TmE 3 Crangs [ Addition g
nue | SWAN, CHARLES W.- HAME :
seeT A00RESS | 1006 BUENA VISTA DR. STREET ADORESS i
City-SI1-21P TALLAHASSEE CITY-ST-2IP
me_____|D , e et @ome L 2 [ Change CIASOM0N f.oci - o -
NAME PHIFER, GREGG™ =~ "~~~ ~ T R T R AT - ;
st a00res | 1564 MARION AVE. STREET ADORESS
o522 | TALAHASSEE FL oie-§1-20 % :
TnE D Knerete ME . . ﬂcmnqa ] Addition i
we  {COMrTEOUSE e lk\km.
STREE AODRES T RIT BCHE-POINT-H= smerrooress L0}, Mt Do
om-St2P | FHAHASOEE-FE-02919” av-str {ichasiec Flo 32310
g 1] 2 Delsta ne Dchange [ Additton
NAME ALLEN, CAROL HAME
STREET ADDRESS | 4105 LASSWADE DR STREET ADORESS
orv-st-2¢ | TALEAHASSEE FL 32312 amv-sr-zp ‘
m T P betete me 7T . *s u _’ T Changs wmition
HITCHISON-TADON e lb\#\ )
steET oREss PYOZ ROSEDACE DRVE= sz 00ress (19 'S%jn Cowrt
GY-ST-2P | TALbAMASSPRPLSo8ny——— omv-51.20 L 22317 4909

changed, or on an sl withem

SIGNATURE:

address, with all othgr like empowered,
L]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver of trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o Suwai) 4-3-2003 (B50)-282

Dayume Phote ¢

AY




