FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon ALk, o o Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 %
DOCUMENT # G77124 (7)

. Corporation Name

SHERRILL-GUERRY FUNERAL HOME, INC.

¢.. | Principal Place of Business Maiting Address

JRIRIRII

816 §. MARION STREET 4126 NORLAND AVE.
LAKE CITY FL 52055 BURNABY BG V563G
us GA
3. Date Incorporated or Qualified 3a. Dale of Last Fleporl W
’ - S | 01/03/1884 04/25/1996
. | 2. Principal Piace of Business 24, Mailing Address 4. FE! Number Apphead For
m EI 59‘2471876 N App]lcablo_
Sulte, Apt. 4, alc. Suile, Apl. 4, clc. "
) i [ ' 5. Certilicate of Status Desired {Hl $8.75 Adc!monal
- [2a] B 27] ) Fee Required
{ City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
‘ ’2_3] =8 . ) ___Trusl Fund Contribulion ] Added 1o Fees
Zip Counlry |z l_ Country 8. This corporation has liability for intangible tax unders 5. 199.032,
g ;J ;5] zﬂ L N 30 B | __Florida Statutes (] ves D__No . .
9. Name and Address of Current Registered Agent L o 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Suect Address (F’.O. Box Number is Mol Acceptable) i
PLANTATION FL 33324 ] _
83
84| Gity - FL' Jss 7ip Code
i 11, Pursuani to the provisions of Seclicns 607 0407 and GO7. 1608, T lotida Statutes, (he above-named corporation submits this statemaont for he purpese of changing 1S registered
: office or registered agent. or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointmenl as registered
agent. | am {amiliar with, and accepl the obhgations ol, Section 607 0500, Florida Statutes.
SIGNATURE ___ L e - _
Signature, typed of printed nan e of regislesed apest and Wil applicablo (NOTE . Hegistered Agenl signatare required when reinzlating) DATE
12, OFFiCENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF 1GERS AND DIRECTORS IN 12 @
TITCE P TOiiiie T [ Change ™~ L] Addiion | &8
NAME GUERRY, THEODORE L., JR. 12 NAMF 3
| staeer aooness | 616 S. MARION ST. 13 SIKEET ADDRFSS &
3| om-stze | LAKE CITY FL 32058 _ o 14CITY-ST-2P B S
E e FUAS ot 2ATE [T Charge [ Adaition |O
v | NAME RUSSELL, ROBERT D 22 NAME
E smeer sooress | 200 NORTH FEDERAL HWY., 23 SIREFT ADDRESS
i | omv-sr.ze_; POMPANO BEACH FL 33062 o hpeewstwe | .
f TITLE D “[Joitet 31TITLE [} Change T3 asdiion
| NAME LOEWEN, RAYMOND L 37 NAME
;| staeer anoress | 4126 NORLAND AVE. 33 STRLET ADDRISS
o { onv.gr.zp BURNABY BC V5G -358 o Nseomesear ] ]
V] e DAS [Toeikie 41T [Jthange [ Addiion
1 name HYNDMAN, PETER $§ 47 RAME
; streer aporess | 4128 NORLAND AVE. ¢ 35TRFT] ADDAESS
:| omv-sr2e | BURNABY BC V5G -358 ) 24TY-51-20
‘E TIMLE ST [xkorete 51THLF ST Kt Change [T Addition
| e WRIGHT GARY L. 52 Nalt, Rollings, Gregory K.
i | smeer apomess | 800-50 EAST RIVERCENTER BLVD. 53SMETADDNSS | 681 North Avenue
1 omv-sr.ze | COVINGTON KY 41011 e 54 CY-51-71P Jonesboro, GA 30236
e ot 6111 - [T chenge [ adition
| name 52 NAME
E| streer anpaess 69 STRECT ADDRESS
F CITY- 51.21P - o GALITY-S1- 7 ]
- | 14. [ do hereby cerlify that 1he information suppled Ailing docs nat qualify for the: exermplion stated in Scction 119.07(3)(i), Florida Statules. | further cerlily that the
information indicated on this annual report or g ital annua’ reporl s truo and accurate and that my signalure shall have tho same legal effect as il mado under oath; that
; | am an oflicer or director of thg corporation or § plver or trustee empowcered to exasute this reporl a5 required by Chapter 607, Florida Statules: and that my nama
x appears in Block 12 or Black 13 if changed, or d asbmonl with an address.
C
i € NN ¥ L [ I A S T
1 aIaGNATIIRE: O Al NS I 4/22/97  (604) 293-6435




