2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90636 031 ****61.25

DOCUMENT # 760127

1. Entity Narme

FLORIDA MORTICIANS' ASSOCIATION, INC.

Principal Place ¢f Business Mailing Address

551 W CARQLINE ST 551 W CARQLINA ST
TALL FL 32301 TALL FL 32301
us us

I

TARIANTRAIR

QU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

L

City & State City & Slate 4, FE! Number Applied For
59‘2926726 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- s T et | e gt s | g e e e 2 - B = ‘.-5'..(;9."1.@_03_{,9.,? St_glus_Dgs'l_reg .- Cl-_. -+Fee Required - [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHENCE DARRELL Street Address (P.O. Box Number is Not Acceplable)
" ]
551 W CAROLINA ST
TALL FL 32301
City FL Zip Code
8. The abave 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 namea of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirsd whan reinstating) CATE
9. Election Campaign Financin
FILE NOW: FEE iS $61'25 Trust Fund C:mr?bu!ion | $5-00 May 3e Make Check Payame 0
: Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD BBelete TITLE [ change [ Addition
NAME HALL, MILTON NAME
sTReeT anoress (1900 NW 54 ST STREET ADDRESS
orry-st-2¢  [MIAMI FL 33142 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change ] Addition
HAME GRAHAM, MARION NAME
smeeraooress 1900.FLORIDAAVE., ... . . - . _._. . ... @ smeeteooress | -, v e .- .
crv-st-z¢ [JAX FL 32208 ¥ N cirv-sT-np o . T
TILE VD [ Delete TITLE [ change [ Addition
NAME SABB, GEORGE NAME
streeT ADORESS |825 S HOLLAND PKWY STREET ADDRESS
cy-s1-2P  |BARTOW FL 33830 CITY-S1-21P
TITLE D [} Dalete TITLE [ change [ Addition
NAME GAINES, SAMUEL 8. NAME
street aouress (317 N. 7TH ST. STREET ADDRESS
ory-si-z¢ - |FT. PIERCE FL CITY-ST-ZIP
TITLE SD O Detete TILE O change  [3 Additien
NAME LAWRENCE, DARRELL NAME
streer aooress (551 W CAROLINA ST STREET ADDRESS
cry-st-2r - [TALL FL 32301 CITY-S1-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 o6 empowered to execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or onan a dress, withdllher like gmpower
S S CHSED ,L:p 0, &
SIGNATUR 2 X BN gy 20, 202 2RA-B4TF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data 4 Daytima Phone #

CR2E037 (3/01)



