PRI

-zooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000004937

1. Entity Name

ECI CEMETERY SERVICES OF FLORIDA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90045 017 ***150.00

Mailing Address

415 SOUTH FIRST ST.
LUFKIN TX 75901-3869

Principal Place of Business

1525 ALLEN PARKWAY
10TH FLOOR
LT TE 0

2. Principal Place of Business 3. Mailing Address

LT

O NOT WRITE IN THIS SPACE

I W

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number " UB 155 4 Applied For
58 2 MNet Applicable
‘ - " -
Zp Counury Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The abave named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on ack) [ Make Check Payablie to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE P 1 elete TITLE [ Change (] Addition | &
NAME BRANDENBURG, JOSEPH A NAME g
sTrez auDRess | 1929 ALLEN PKWY STREET ADDRESS §
CITY-5T-2 HOUSTON TX 77018 CITY-ST-2P w
TITLE VP Delete TITLE , Change ] Addition 5
NAME CONKLIN, KENNETH W F\ NAME gf_ Pt‘l Bolne TlMﬁﬂ\ T R
sTReeT ADDRESS | 1929 ALLEN PKWY STREET ADDRESS \c‘ 29 AL LEN XN
CITY-5T-2IP HOUSTON TX 77019 CITY-S1- 2P Honstonl 11019
THLE P [ Delete TmE [JChange (T Adaition
NAME GIPSON, RAY A NAME
sTReeT aDORESS | 1929 ALLEN PKWY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP
TNLE VP O vetete TITLE (T thange [ Addition
NAME BRIGGS, CURTIS G NAME
sTReeT AnoRess | 1929 ALLEN PKWY STREET ADDRESS
CITy-5T-2IP HOUSTON TX 77019 CITY-ST- 2P
TME S (3 Detete TILE [J Change [ Additicn
NAME DINEFF, SUZANNE NAME
sTReeT ADDRESS | 1929 ALLEN PKWY STREET ADORESS
CITy-ST-2IP HOUSTON TX 77019 ciry-51- 24P
TITLE T Delete TITLE Change (] Addition
NAME LHOMAN, JOHN H JR % NAME KU[ TOAA. x
STREET ADDRESS | 1929 ALLEN PKWY smeer aooRess (LQ 1‘] ﬁ tLen PK\\N
Cry-sT-2IP HOUSTON TX 77019 CITy-ST-2IP HOU&‘[‘OQ T molq

-gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made yptder oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filn é} does n
indicated on this report or supp ntal report is true and aceur,
of the corporation or the rec er or Jrug
changed, ar an an attachi add

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGHRG OFFICER DA THAECTOR . Ddyima Phone #




