FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006815 05-06-2008 90033 017 ***550.00

1. Entity Name
AMERICAN BURIAL AND CREMATION CENTERS, INC.

Principal Place of Business Mailing Address q u Jyayvav -
1929 ALLEN PARKWAY 1929 ALLEN PARKWAY P4A Ffpo L
HOUSTON, TX 77019 US HOUSTON, TX 77019 XX - .
S T G| AT AU YA
Po Box 1385 ¢85
Sulte, Apt. #, etc. ?ji;j A:"C';;‘; @ 05012008  Chg-P CR2E034 (12/06)
City & State . (City & State 4. FE| Number Applied For
: (A {PAS —ﬁofi Jeyas 61-1300771 Not Applicable
Zip Couniry 72; /9 a&j’f/cf’ Country 5. Certificate of Status Desired [ gaae-;i ;rd:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

1

Foni Clty FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled nama of registerad apent and tille if applicatle. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [ Change [ Addition
NAME BRIGGS, CURTIS G NAME
STREET ADBRESS | 1929 ALLEN PARKWAY STREES ADDRESS
CITY-51-21P HOUSTON, TX 77019 cITy-81-21P
TIILE S -welgte TILE = t r—ﬁ—Change [ Addition
NAME MARSHALL, JUDITH M NAME Jdanet S.Ce
STREET ADORESS | 1929 ALLEN PARKWAY STREET ADDRESS | |7 Allen 1@: Rku—m Y
cwv-51-2¢ | HOUSTON, TX 77019 orv-ste |\ oulron Tegas 770707
TILE T 3 pelete TILE [Ochange [ Addition
NAME GRAJEK, KEVIN J NAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
cy-st-2p HQUSTON, TX 77018 Ciy-ST-2IF
TITLE O oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIRE O oetete IME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST.2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapier 118, Florida Statutes. | turther certify that the information
incticated on this report or sugplemenital report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witp all othpr like empowered.
SIGNATURE: T Reasifel - O'/-L'/r
OFFICER OR DIRECTOR Date ,

Caytime Phone #




