2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90013 008 ***158.75

DOCUMENT # F34347

1. Entity Name

AMERICAN BURIAL AND CREMATION COMPANY

Principal Place of Business

1425 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-3938

Mailing Address

1425 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-3938

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, ApL. #, etc.

N0

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-171 1719 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
1- - -+ ~| 5 Certficate of Stalus Desired ____E{_ - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMER, MARILYN Street Address (P.0. Box Number is Not Acceplable)
1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named sntity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

adm T -
e e ey 1 e

| ¥10: Eidciion,Campaign Finahcing” & - +$5.00 May Be -
. Trust Fund Contribution. “%; [0 " . Added to Fees

T

- > ey o A
- ra k ) fy,its I
. PR TR o i -~ [
: Taxdiling;requirement and.elects o do'sor b
SRt e e et
- " (See criteria on back)-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE [ change [ Addition
NAME TIMMER, WILLARD I. NAME

STREET A0DRESS | 121 HORSESHOE TRAIL STREET ADDRESS

CITY-ST1-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE ST O Delete e Clchange [ Addition
NAME TIMMER, MARILYN NAME

svReer ADDRESS | 121 HORSESHOE TRAIL STREET ADDRESS

CITY-ST-ZiP ORMOND BEACH-FL — - @ cimy-st-2p e e — e e es——. =

TILE [J Delete TITLE [ change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

e O Delete TITLE * N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

TINE [ pelete TLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ' i NAME ’

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2IF

indicated on this report or suppleme
of the corporatian or the rgceiver

13. | hereby certify that the information supp!i

t like empowered.

ualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
'2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 4% or Block 12 if

et ], GO ARD T 7 mm e, =500 G0-252-B76D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daybma Phona #

SIGNATUR

CR2E034 (9/99"



