FII.E NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/(RTMENT CF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F56570

1. Corporation Name

STRONG & JONES FUNERAL HOME, INC.

Principal Place of Business

551 WEST CAROLINA STREET
TALLAHASSEE FL 32301

Mailing Address

551 WEST CAROLINA STREET
TALLAHASSEE FL 32301

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 013 ***150.00

G AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

120171981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;‘ 59'2150488 Not Applicable

Suite, Adt. #, etc.

2] 7]

Suite, Apt. #, etc.

$8.75 Additional

Fee Recuired

5. Certifcate of Status Desired |

2
City & Stale City & State 6. Electio 1 Campaign Financing - $5.00 May Be
E‘ 2_8\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This o rporation owes the current year nilangible
;I El ;] @ Persorat Property Tax. Oves  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
CONNER, JRJC _
325 JOHN KNOX RD B2] Street Acdress {P.O. Box Number is Not Acceptable)
§1E 130C 83
TALLAHASSEE FL 32303 -
B4| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose »f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg.stered
agent. am familiar with, and accept the obligati s of, Section 607 0505, Florida Statutes.

Signature, typad or panted na:na of registerad agant and title if applicabls. (NOTI:: Registered Agent signature req. et when renslating) DATE
12 OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE ﬁDD {] DELETE 1ATLE DiChange [ Addiion
NAME LAWRENCE, DARRELL L. 1.2 NAME
streevanoress| 5371 GROVE VALLEY RD. 1.3 §TREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 14 CITY- ST-2P
TIME cD [ DELETE 21TITLE [JChange  []Addition
NAME GR!FHN, LINN ANN J. 22 NAME
sTReeTaopRe 5| 527 W TUSKEGEE ST. 23 STREET ADDRESS
orv-st-ze | TALLAHASSEE, Fl. 00000 2 4 CITY-ST- 2P
TME A [J DELETE 31TITLE [jChange [ Addition
NAME JONES, INEZ S. 3.2 NAVE
streeTaooress| 527 W TUSKEGEE. ST. 33 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 34, CITY- ST-2iP
TME ST [ DELETE 417TITLE [JChange [ Addition
NAME LAWRENCE, BETTY S. 4.2 NAME
sreeTanpress| 2018 BROAD ST 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 44 CITY-ST-ZP
TITLE vV [_] PELETE 51TME [[] Change ] Addition
NAME LAWRENCE, JAMES C. 52NAME
stReet aoress| 2018 BROAD ST 5.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
ory-st-zPe oL 64 CITY-S7-2P

14. 1 hersby centify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. } further cortify that the inf y¥mation

ingicated on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that } ¢m an
officer ¢r director of the corporation or the receivar or trustee empowered to ¢ xecute this report as reqJired by Chapte- 607, Florida Statules; and that my name appears in

Block 12 or Block 1

SIGNATURE:

if changed, or on an attach nent with an address, with a{ other like empowered.

.
ING OFFICEF OR DIRECTGR Dale DayLoPhone #

0049949

CR2E034 (11/98)

i
1




