2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
WEST POINT CASKET COMPANY ecretary of State
04-20-2000 90052 028 ***150.00
Principal Place of Business Maiting Address
8554 KATY FREEWAY 8554 KATY FREEWAY
#200 #20
HOUSTON TX 77024 HOUSTON TX 77024-185%
us us$
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SFACE
Chty & State ' City & State 4. FEl Number Applied For
R . . 76-0535.746 . . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _oe® =rs - 0 » o
Vel b~ -Signature. typed or printed name'of registerad agent and e if applicable. {NOTE' Registered Agent signature required when ranstating} DATE
9, This corporation is eligible to satisfy its (ntangible, - . FILE NOW!!! FEE IS $150.00 lecti in Financi
Tax filing requirement and elects to do so. 8 After MAY 1, 2000 Fee will be $550.00 1o ErﬁztIlgzn%agoei:?;uli::ncmg 0 ﬁsﬁﬂ%hé?éf °
{See criteria on back) ul Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD MDeme TIMLE D [;Kcrxange [ Additien
NAME NUSS, ELDON P NAME BiLL wWiLcockK
STREET ACDRESS | 8554 KATY FREEWAY #200 STREETADDRESS | f e ef KA"(}I FEE WA‘/ # 20
onv-st2P | HOUSTON TX 77024 av-ste |\ povszon | 7Y 71024
TITLE VST O Deete TITLE [ Changs [} Addition
HAME BECK, DAVIDF . . : ‘ HAME
. STAEET A0DRESS, |, 8654 KATY. FREEWAY.#200 - . o - ez aoomess | -
CITY-ST-2IP HOUSTON TX 77024 ’ CITY-ST-21P
TIE AS m Delete TRLE S ﬂﬁhauge 3 addition
NAME WHEELER, ANTHONY C NAE CRiSTEN CLINE
STREET ADDRESS | 86554 KATY FREEWAY #200 sTReeTAD0RESs | ¥ S 54 PATY £ wy #2300
giry-St-21p HOUSTON TX 77024 CiY-ST-2IP tovstond 7% 1103 o
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
. me O pelete TIE [ change [ Addttion
" NAMF NAME
' STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP 7
e 1 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macle under path; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ =St > D peer e 743 - 99¢- S5o0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNTRUORRIGER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)

1



