2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760127 _ Apr 30, 2001 8:00 am

1. Entity Name

ecretary of State

FLORIDA MORTICIANS' ASSOCIATION, INC. 04-30-2001 90128 028 ****G] 25
Principal Place of Business Mailing Address
551 W GAROLINE ST 551 W CAROLINA ST
TALL FL 3230t TALL FL 32301 UU042122
us us
R v RTR AR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2926726 Not Applicable
Zip Country Zip Country o . $8.75 Additional
o 0 i_(?emhcalg of Status Desired ‘D . _Foe Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE. DARRELL Street Address (P.O. Box NL;mber is Not Acceptable)
551 W CAROLINA ST
TALL FL 32301

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 or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
- ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State ,
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ change [ Addition
N HALL, MILTON A
STREET ADDRESS | 1900 NW 54 ST STREET ADDRESS
CITY-ST-Z2IP M.IAMI FL 33142 CITY-8T-2P
TILE VD [ Delete TITLE [ Changa [ Addition
NAME GRAHAM, MARION NAKIE
STREETADDRESS | GO0 FLORIDA AVE - . . . . e STREET ACDRESS e T TN -
oTy-sT-7Pp JAX FL 19908 ’ CITY-5T-2IP )

TITLE VD [ Delete TMLE ) Change [ Addition
NAME SABB, GEORGE NAME
STREET ADDRESS | 625 S HOLLAND PKWY STREET ADDRESS
GITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE TD [J Celete TITLE [ change [ Adition
NAWE GAINES, SAMUEL S. NAME
STREET ADDRESS | 397 N. 7TH ST. STREET ADDRESS
CiTY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME LAWRENCE, DARRELL ’ NAME
STREETADDRESS | 651 W CAROLINA ST STREET ADDRESS
CITY-ST-2P TALL FL 32301 CITY-ST-2IP
TILE [ belete TILE [ change [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heréby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lemenial 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 diractor
of the corporaticn or#fe receivey or-trustee em pred to egecute thigmeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like & ered.

B IRED *ng//”ieurwcg V/Zs’/w (9c0) 234229

td

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date A Daytme Phone #

3

CR2E037 (10/00)



