2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2EQ37 (10/02)

: it
DOCUMENT # 760127 Secretary of State
1. Entity Name . , 05-01-2003 90121 016 ****61.25
FLORIDA MORTICIANS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
551 W CAROLINE ST 551 W CARQUINA ST ‘
TALL FL 32301 TALL FL 32301 11030835
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2926726 Applied For
Not Applicable |.
Zip Courtry Zip Country " . $8.75 Additional
5. Certiticate of Status Desired h| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
I.AWRENCE, DARRELL . - - T o T Street’Address (P.O. Box Mumber is'Not Acceptable}-— o
551 W CAROLINA ST
TALL FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : "
SIGNATURE
Signalurs, typed or printed name of registered agent and titls if applicable. (MOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE PD - [ Dalete TILE O change [ Addition
HAME HALL, MILTON NAME
STREET ADDRESS | 1900 NW 54 ST STREET AGDRESS
cirv-sT-2P | MIAMS EL 33142 CITY-ST-28
e VD ] Delete TITLE [ change [ Addition
NAME GRAHAM, MARION NAME
street aboRess | 900 FLORIDA AVE STREET ADDRESS
omy-st-zf | JAX FL 32208 CITY-3T-2IP
THLE vD [ Delete TITLE ' O Change [ Addition
NAME SABB, GEORGE NAME
stacet anoress | 625 S HOLLAND PKWY_. . | STREETADDRESS [»e\ . _.—. s
orr-sT-ze | BARTOW FL 33830 CITY-ST-7IP
e 10 L7 Delete TITLE [ Change [ Addition
NAME GAINES, SAMUEL 5. NAME
STREET aD0RESS | 317 N. 7TH ST. STREET ADDRESS
orv-st-ze | FT. PIERCE FL CITY-§T-2IP
TLE SD O] Delete TLE O Change [ Addition
NAME LAWRENCE, DARRELL - NAME
sTReer ADDRESS | 5651 W CAROLINA ST STREET ADDRESS
CITY-8T-7IP TALL FL 32301 CITY-ST-ZIP
TIMLE 71 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the examptlion slated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or gupplemental 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 gee recier or trustee empowered to exegute this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on g attachment yith an addrg ith alppther fke empowered.
- - h
SIGNATUR aawp 50 Hm? ( P LIYTAEYS




