2000 !-LNIFORM BUS'NESS REPORT (UBR) 4/13/00-90070-010-5150.00-$150.00

DOCUMENT # (325584 Co.

1. Entity Name
* "TPORMAN FUNERAL<HOME} INC. FIL Ep
e e , 00 hy 5,
Principal Place of Business Mailing Address SEPﬂ" 2 A il 2 . UU
R S LRSI S7a
,. RUN IS B

= ORI

A RmD

DO NOT WRITE IN THiS SPACE

3. Mailing Address

I

2. Principal Place of Business

WALTER DORMAN FUNERAT, HOME,
Suite, Apt. #, etg,

Suite, Apl. #, eloc.

" City & State City & State 4. FEI Number Applied For
59-2423178 ot Aoricobe
Zip |- sCountry . Zip _ Country - ; $8.75 Aaditional
LA 5. Certificate .Of Status Desired O Fee Required
%, Name and Addreas o Current Ragistored Agent 7. Hame and Address of Hew Registered Agemt
hd - Name ’
s LALLY, W. K, j . Street Address (PO, Box Numper is Not Accoptable)
6160 ARLINGTON EXPRESSWAY —_
JACKSONVILLE FL 32211
City F L 2ip Code
8. The jbqve/iamed entity submits thlsi_s_rg"tsmem for the purpose of changing its registared office or registered agent, or both, in 1he State of Flarida.
D R T T e e - .
el . ey Y [ Lol SO AN
SIGNATURE oot ~ R
Slm,lmedup{lr:hdnlumdrwed egent and litle if 2ppliable, {NOTE: Rag:starad AGnt signahss raquirdd when reinstating) DATE
8. This corparation is eligibla to'satisty lts lntangible FILE NOWIIl FEE IS $150.00 | . " s
Tax filing requirement an‘d'ete‘cls 10 do 50. After MAY 1, 2000 Fee will be $550.00 1o. Ei::‘tg:n%mm‘&énCJng fdsd.gﬂmlnga
(See criteria on bagk) g;.g@ o Make Check Payable to Department of State

1. 3 35 -¢, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L O] pelete e [JcChange [ Addition
NAME DORMAN, WALTER L NAME

streeT anoress | 4105 ST AUGUSTINE RD. STREET ADDRESS

CITY- 5T-21P JAX, FL 00000, Ciry-51-2p

e 4 O petete TITLE [0 Change  [J Addition
NAME DORMAN, WALTER L MAME

STREET A00RESS | 4105 ST AUGUSTINE RD. STREEY AOORSS

cry-st-2e . BJAX, FL 00000 -4- omy-sT-ap i

me ST - 7T A 1 pelete THILE T O Chenge [ Addition
NAME DORMAN, WALTER L HAME

sreer Aponess | 4105 ST AUGUSTINE RD. STREET ADDRESS

ar-st-ae  1IAX FL 00000 CITY-ST-T0

TIME ' L - " palete e T = [ Crange ~ [J Addition
NAME . NAME

STREET ADDRESS . STREET ADURESS

Ciry-S1-21p oy -S1-2P

TInE 3 peteze TIE I change ] Additien
NAME F NAME

STREET ADDRESS STREET ADORESS

City-5t-2tp CITy-5T-2IP

e O perese e [ Chenge [ Addition
NAME NAME '

STREET ADRESS STREET ADDRESS . ‘

CITY-ST-2P oITY-5T- 2P T.LEWIS MAY 2 2 2000

13. | herebf certify hat the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicatad on ihis report of 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 recaiver or trustee empowared to execute this report as requined by Chapter 607, Florida Statuteszand that my nameé appears in Block 11 or Block 12 if

changed. or on an atiachment with an addrass, with all cther Iike empowered.
SIGNATURE: i AN RED , 74{ Y fﬂ‘?{j 207/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR

CR2E034 (9/99)



