2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (5398249 Jan 20, 2000 8:00 am
1. Entty Name Secretary of State
NIXON FUNERAL SERVICE, INC. 01-20-2000 90217 018 ***158.75
Principal Place of Busingss Mailing Address
i W. DANIA BEACH BLVD. 4258 W. DANIA BEACH BLVD.
Q. BOX 1818 P. Q. BOX 1816 .
7 FL 33004 DANIA FL 330041816 E[][][]8283
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ng Applied For
- 59—2399 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name- - o
| ANDREW SERVICE CORPORATION OF FLORIDA Street Address (P.Q. Box Number is Not Acceplable)
‘ 3000 MIAMI CENTER
100 CHAPIN PLAZA
MIAM FL 33131 o TR
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed narne of registered agent and ttle if applicable. {NOTE" Registered Aganl signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trscs:tt|’E_>Lrj1nda(r:nop>ne:|rig;uu::n0|ng Edsdﬁ({oh;ae);:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND QDIRECTORS IN 11
TILE PD [ Dalete TITLE [ Change [ Addition
NAME NIXON, JERROLD R. NAME
STREET ADDRESS | 500 N. E. 2ND ST. #419 STREET ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST-2IP
TILE VD O pelete TITLE [JChenge [ Addtion
NAME INMAN, ROBERT J. NAME
STREET A00RESS | 10206 SEMINOLE ISL DR. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TE STD o O oetete TITLE O Change [ Addition
NAME NIXON, MARILYN NAME
STREET ADDRESS | 20505 HIGHWAY 19 #12-266 STREET ADDAESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2IP
TINE (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-51-21P
TIER Delets TITLE [ Change [ Addition
NAME _ - ’ NAME
STREET f\DDHESS ' STREET ADDRESS
CITY-8T-2IF - Ciry-ST-2iP

\, i

13. | hereby certify that the information suppliec with this filing does ndl Gualify f
indicated on this repetLo polemental raport is true and accurate and that

ke gmpowered.

or the exemption stated in Section-118.07(3)(1), Florida-Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-4F2-310~
S

é}én.\fune ANDTYFED OR PRI

JERRIW £ Mvaw, Prsy . awl

D NAMEpF SIGNING QFFICER CR DIRECTOR

Data

Daytwng Phane #

CR2E034 (9/99)



