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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # G134

1, Corporation Nane

BRUCE OCALA FUNERAL HOME, INC.

g i

City & e

~ BRUCE, ROGER W.
2739 SE MARICAMP RD
OCALA FL 32671

LG A

LA

§TRELLADDFY S |

14. | 60 herohy ¢ .
infarrnalion mchcatod on this annual ¢
tasn an alheor or dirgctor of the

SIGNATURE:

35

(4)

2733 SE MARICAMP RD
OCALA FL 3%

R

LT

"2, Poncipal Fiace of Dusicss

¢ o Busingss Mailing Address
BRUGE % ROGER W, BRUCE
2739 SE MARICAMP RO
OGALA FL 344715537
3, Date Incorperated or Qualified | 3a. Date of Last Report
12/10/1982 02/18/1996
[ 2a. Mailing Address 4, FEI Number Applied For
L 26-| 59'2256460 Mot Applicable
B el Suile, Apl. 4, elc. » i $8.75 Additional
2] 5. Certificate of Status Desired [ Fos Roquired
| Gy & State 8. Election Campaign Financing $5.00 May Bo
2;[ Trust Fund Contribulion Added 1o Fees

Country

20]

Country

30}

Florida Slatutes

8. This corporation has liahility foi__i[l\tangible tax under s, 199.032,
Yos

O no

25

797,' ﬁgﬁ}éﬁqndﬂ@ﬁ?i&ss of Cﬁi@?ﬁeglﬂemd Agent

10, Name and Address of New Reglstered Agent

81} Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL [*

T34, PUrsani 10 ihe provisons of Sections 6070607 #nd 607.1508, Floria Stalutes_1he above-named cofporation sUDMIts this Stalmant for fha pur : !
office or regestired agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tarmisar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

e of changing its registered

64 CITY-55-7P

t

:\““MHII_ tyined ol proted e ol ey e e gt asd i it ﬂ;-\g;\.;nnnle {NOIE- Ragistered Agent signatura required whon reinglatng) DATE
o Of FICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST T |RRGEE 1A TITLE DT [H crange [ Addition
GULLETTE, GAL 1.2 NAME Gullette, Gail
939 GROVESMERE LOOP sasmaeer aomess | 939 Grovesmere Loop
OCOEE FL ven-se | Ocoea, FL
P T T Driett 2 UTRiE [T crange ™ 7 Aadilion
BRUCE, ROGER W 22 NAME
2738 SE MARICAMP RD 23 STREET ADORESS
OCALA, FL 00000 2.4CITY-5T-2P
s TJoiere  Faimne ﬁ [T change XK Adsition
Michelle K. Bruce 32 NaME ichelle K. Bruce
2739 SE Maricamp Road sastweroonis | 2739 SE Maricamp Road
| Ocala,. FL.34471..- aor-srze | Ocala, FL 34471 _
[T oeLETE 4V THLE L] crange T Addition
A, 2 KANE
4.3 STREET ADDRESS
g 44 CITY-ST-7IP
T oecere 51TI7LE T Change [} Addition
&2 NAME
59 STREET ADDRESS
- 54 CITY-51-2P
[Joeere 6.1 TLE “TJchange ] Addition
6.2 NAME
6.3 STREET ADDRESS

n Block 12 or Etock

recaiver or tnuette é

... 4/8/9T

ariify tat e information supplica with this filing does nal qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
- Y pplemental annua! iggo is true and acourate and thal my signature shall have the same legal effect as If made under oath; that
Rowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

~ (352)732-9944

Diaylims Phone #

Apr 11 1997 8:00am
Secretary of State

CR2EQ34 (9/66)



