2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000005397

1. Entity Name

AARON CREMATION AND BURIAL SERVICES, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90059 045 ***150.00

Principal Place of Business

3940 OLMPIC BLVD SUITE 500
ERLANGER KY #1018

Mailing Address

3940 OLYMPIC BLVD.,
SUITE 500

ERLANGER KY 41018-3190
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

{00

445806

IR

OO0 NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
35-1872531 Not Applicable
Zi Count i -
P ouniry 2 Country 5. Certificate of Status Desired 0O $3-75 Add:llonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable) . .. .

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prried name of registered agent and tle f applicable.

{NOTE: Registerad Agent signatwie requirad when reinstating)

OATE

9. This corporation Is eligible to satisfy Its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete e [U=le] ] Dl Change  C)gAeition
NAME WRIGHT, GARY NAME Bridar Breaveh Ste
STREET ADDRESS . ol e Bliva ., =00
3940 OLYMPIC BLVD STE 500 seeraooness |30 Cly MP
CITY-5T-2IP ERLANGER KY 41018 CITY-ST-21P Q\M Ky “Yiol$
TILE ST 9{@% TTLE ¢ [T Change [ Addition
NavE CAIRNS, MYLES NAME
STREET ADDRESS | 3840 QLYMPIC BLVD STE 500 STREET ADDRESS
CIY-8T-ZiP EHLANGEH KY 41018 CITY-ST-2IP
TNLE 3 Delete TILE Cichange [ Agdition
NANE — " ~NAME . —
STRECT ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-81-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deete ME ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P CiTY-5T-27P

13. | hereby ceriify that the information silyplied with this filing does not guality for the exemption stated in Section 118.07(3%i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corporation or the receiver gr trugtae
changed, or on an attachment with an addr

SIGNATURE: .

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered.

1/20)2c0n (20l T4p -

Date Dayiime Phene #

y i
suaunTuWwT o’ PRINTED NAME OF SIGNING OFFICER O DIRECTOR
g



