2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56570 FILED
1. Entiy Name Jun 08, 2000 8:00 am
STRONG & JONES FUNERAL HOME, INC. Secretary of State
06-08-2000 90005 009 ***550.00
~F’rincipai Place of Business Mailing Address
551 WEST CAROLINA STREET 551 WEST GAROLINA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WE?ITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59.2150488 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ) | $8 75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . .
CONNER' JRJ C Streel Address (P.C. Box Number is Not Acceptable)
325 JOHN KNOX RD
STE 130C .
TALLAHASSEE FL 32303 = FL [ 2705
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE h
Signatura, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) CATE -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financi
(See criteria on back) d Make Check Payable to Department of State ‘ '
11. QOFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete TIMLE [ Change [ Additien
NAME LAWRENCE, DARRELL L. NAME
sTrReeT a0oRess | 5371 GROVE VALLEY RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL GITY-5T-7P
TITLE cD [ Delete TITLE [Jchange [ Addition
NAME GRIFFIN, LINN ANN J. NAME -
STREET ADDRESS | 527 W TUSKEGEE ST. STREET ADDRESS .
om-si-2¢ | TALLAHASSEE, FL 00000 oiry-si-2p a
TIE A 3 Delete TIIE OJChange [ Adcttion
NAME JONES, INEZ S. NAME .
sTREeT ADDRESS | 527 W TUSKEGEE ST. STREET ADORESS
cmy-s-2p | TALLAHASSEE FL CITY-ST-2IP
TILE ST [ Delete TLE [ Change [ Addition
NAME LAWRENCE, BETTY S. NANE
streeT anpress | 2018 BROAD ST . STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL CITY-ST-2P
TME v [ pelele TILE [Jchange (3 Addition
NAME LAWRENCE, JAMES C. NAME
STREET ADDRESS | 2018 BROAD ST. STREET ADDRESS
ur-st-2P | TALLAHASSEE FL CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
, NAME NAME
STREET ADDRESS . STREET ADDRESS _
emv-sr-zp - | - - B o [y 1 e )

13. | hereby certity that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corperation or therg
changed, cr on an gk

SIGNATURE:

pddress, il Rl other N

= r.*A' .': hhes
LA R[5
L (244}4—1,—{

empowered.

Blal 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

tee empowered to execyte this report as required by Chapter 607, Florige Statutes: and that my name appears in.Block 11 or Bleck 12 if

0"59_9% A @s 9) 0252125

M_nnpzn OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

ﬂale . Draytime Phone #

————

CR2E034 (9/99)

i
§



