2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000002724

1. Enlity Name

CARRIAGE FUNERAL HOLDINGS, INC.

Mailing Address

1300 POST OAK BLVD., #1500
HOUSTON TX 77056

Principal Place of Business

1300 POST OAK BLVD.. #1500.
HOUSTON TX 77056

<

2. Principal Place of Business 3. Mgiing Address
1300 ST Jhas Pce 0057 Tames Plhce

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90090 027 ***150.00

| A

I IH

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

%J)'e t. #, etc. ! Sulte, Apt, #, efe. DO NOT WRITE IN THIS SPACE
Conll [
freor Yt Foer
City A State : City &/3 te 4. FEt Number 760339922 Applied For
;V Vs 7cerl . 17 72; v37¢r), 7 Not Applicable
Zin [ Cqunt Zip " Couniry " - $8.75 additional -
,7705& ?}gﬁ 77&5"& ys A 5. Cerificate of Status Desired O Fee Required ]
) 6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent _—_ .~ oo ’f -
_ ' Name i
C T CORPORATION SYSTEM S e RO B e e e 4
1200 SOUTH PlNE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Sy Zip Code
¥ FL
8. The abave named entity submits this statement for the purpose 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 titla it applicable. {NOTE: Registarad Agsent signature required whan rainstating) DATE
. R e . "
9. This corporation is ligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD ) E.Dmgia TITLE Al/lﬁ-fz M . [ Ghange EAddﬂiun 8
NAME DUFFEY, MARK W HAME SHR erry 2
sTReer AnoRess | 1300 POST OAK BLVD., #1500 seeT wooRess WWGe © ST. JAMES IOMC(’ ‘%’- bheor 3
orv-st-zp | HOUSTON TX 77056 CITY-§T-2P /;l-m/s 7en, Fv 770546 S
TITLE VPO Delete TILE v [ Change ddition T
NAME ALLEN, RUSSELL W X NAME \/47 D, D&Cltﬂ"; A s .. w ©
steer aporess | 1300 POST QAK BLVD., #1500 SRETAAESS fR g ST TANNS LAce, _ Froe®
arv-st-zp | HOUSTON TX 77056 arv-srze |ffo v 57 Cvy, T T7705C

| e CFOS i O Deiete TITLE V, 0, CFo,5 AR change [ dition

e~ ~[LIVENGOOD, THOMAS C we T (THoMks C. Livensoed 5 S
stheer aooress | 1300 POST OAK BLVD., #1500 seeet aooness f Fo0 ST JANIrs .//_)zaﬂ AT Rocr
crv-st-ze | HOUSTON TX 77056 CITY-5T-2P /id vs7en, T 77056
mLE LEUD O Delete TITLE # CE0, Ui & . B Change | dition
NAME PAYNE, MELVIN C v Mewvi C. FRywie wh 5,
streer aooress | 1300 POST OAK BLVD., #1500 STREETADORESS ¥ G0 D 7. TAMLS PLace '~ er
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2IF /fa VS7ern , T 77 o5 L
TILE OFC ) SRY E O Delete TME o /mChange [ Addition
NAME SANFORD, TE NAME |
stReeT ApDRess | 1300 POST QAK BLVD, SUITE 15000 stheer aooress | 4 Ao ST, TAMS PLAc 5,:;- 6‘!1 [freer
orv-sr-2¢ | HOUSTON TX 77056 CITy-5-21P / fovs7en I T 7056
TTLE | [ petete TITLE T O Change  [Addition
NAME : NAME Time Tify 2. Y. Bree m #‘ o &
STREET ADDRESS ! STREEFADORESS ¥ Qs 8 70 o frIws PLACY, # e
CITY-S1-ZF ev-stae gy srer, e 7905 &

(—‘

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stat
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with all other Jixe empowered.

ed in Section 119.07(3)(i), Florida Statutes. t further certify that the information

7/3-32). 5¥00

/

SIGNATURE A

B MNTEWE }F SIGNING OFFICER OR DIRECTOR

tho)s

Late Daytima Phone #

/4 Fd



