2000 UNIFORM BUSINESS REPORT (UBR)

1. £y Name Mar 31, 2000 8:00 am
LANIER FUNERAL HOME, INC. Secretary of State
03-31-2000 90070 013 ***150.00
Principal Place of Business Mailing Address.
77 GRIFFIN RD. P O BOX 90547
LAKELAND FL 33805 LAKELAND FL 33804-0547
Uus
Suita, Apt. #, atc. Suite, ApL. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-221?546 Not Applicable
ap Country ap ’ Country 5. Certificate ot Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN.'EH‘ CHARLES R SR Street Address (P.C. Box Number is Nol Acceptable)
717 GRIFFIN RD
LAKELAND FL 33805
City FL Zip Code
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.
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its InMtangible FILE: NOW!!! FEE iS5 $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T it O
o " rust Fund Contributien. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O peete mLE O Change [ Additien
NAME LANIER, CHARLES R SR NAME
streeT anoress | 621 GRIFFIN RD STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-§T-2IP
TILE vP 1 peiete TMLE [ change [ Acdition
NAME LANIER, JOHNNIE M NAME
sTReeT ADDRESS | 821 GRIFFIN RD STREET ADDRESS
CITY-5T-21P LAKELAND FL CIrY-1-2IP
TiTLE SOT O Delete TITLE O change [ Addition
NAME WEBB, CHERYLE M NAME
streeT anoress | 1710 SOCRUM LOOP RD W STREET ADORESS
omv-st-zk | | AKELAND FL CITY-5T-2P
TITEE [ pekete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-ST-2P
ILE [ pelzte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al] ol like erpgowered. <
S X ~ -Uhacles R.Laniec, Sr.
se v sl o ey N .
SIGNATURE: 22 i PresadenY 228000 Q3 W81-399u
IGNING umm’h OR DIRECTOR “Data Daytime Phone #

CR2E034 (9/99}



