2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G98249

1. Entity Name

NIXON FUNERAL SERVICE, INC.

A

Principal Place of Business

4258 W. DANIA BEACH BLVD.
P. Q. BOX 1816
DANIA FL 33004

2. Principal Place of Busingss

Mailing Address

4258 W. DANIA BEACH BLVD.
P. G. BOX 1818
DANIA FL 33004

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30066 050 ***]58.75

145001

ITAARMREAREIGARR

DO NOT WRITE IM THIS SPACE

0

City & State

City & State

4. FEI Number

59-2399009

Applied For
Not Apglicable

Zip

Country

6. Name and Address of Current Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA

3000 MIAMI CENTER
100 CHAPIN PLAZA
MIAMI Fi 33131

8. The above named entity submits this sta

Al
SIGNATURE

Zip

Country

5. Certificate of Status Desired

Nam

X

7. Name and Address of New Registered Agent

';@o FEAT - I dns

$8.75 Addilicnal

Fee Required

Street Address (P.0. Box Number is Not Acceptable) )
ICDer G StEipr ek S L) JOR

. £.6~ &7 3

City

(_A/:’_G—v

L

Zip Code
SE=Z7E

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

foserT T TAMMAN

- R3-Roel

LY
Sigrature, typed or pr:n(;e/((ame of registered agent and title fapplicable.

(NOTE: Registered Agent signature reguired whe re'rstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

DATE

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See crileria on back)

O

Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Depariment of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticon
plemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if

indicated

of the corporation or tl

changed,

SIGNAT

on this report g

or on an atfa

URE: a2

er or trustes empowered 1
with an address, with allothkr like empowered.

¢, JERROLD R. NIXON,PRES,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LoTmE PD [ Detete me (1 change [ Addiion | &
(=]
| e NIXON, JERROLD R. NAME =
STREET ADDRESS 500 N. E. 2ND ST, #419 :;TR[;ETADZDSESS §
CITY-ST-2IP ITY-ST-1I
DANIA, FL 33004 |4
TITLE VD [ Delete TIiL: Cl Change [ Addition &
e INMAN, ROBERT J. e
STREET ADDRESS | 10206 SEMINOLE ISL DR. STREET ADDRESS
clry-57-21p LARGO FL CiTY-57-21
THTLE STD [ Dalete TITLE [Jchange [ Acdition
HAME NIXON, MARILYN AME
STREET ADDRESS | 20505 HIGHWAY 19 #12-266 STREEF ADDRESS
GITY-ST-2IP CLEAHWATER FL CITY-ST-2IP
TITLE 1 Dalete 1I7LE ] Change  [] Addition
NAE NAME
STREET ADURESS STHEET ADCRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ pelete TITLE [l Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
e
TITLE 7 Derete TITLE [[J Change  [] Addition
NAME MaME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-ZIP

FEB.19,2001 954-922-51Q02

/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate:

Caytima Prone #




