2001 UNIFORRM BUSINESS REPORT (UBR)

FILED

1. Enbty Nams

' CENTRAL FLORIDA

DOCUMENT # J09924

CREMATORIUM, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 040 ***150.00

Princinzl P'ace of Business
% MARCUS A. MILAM
311 S MAIN STREET
GAINESVILLE FL 32601

Mailrg Add-ass
% MARCLS A. MILAM
21 S MAN STREET
GAINESYILLE FL 32600

CO052511

2. Pringpa’ Piace of 2usiness

3. Malling Address

AVEIARI TR

I

Suite, Apt. . el

ACE

AL

DO NMOTWRITE IN THIS 5P

City & State

City & Stato

4. Tl Number

59-2696247

213 Courntry Zin

Country

0@8 75 Additional

5. Cerii‘icaie |
e o Foe Required

of Satus Degren

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MILAM, MARCUS A., il
311 S MAIN STREET
GAINESVILLE FL 32601

Name

Street Address (PO Box Numaaer is Nob Acceniabe)

Code

City Jin

8, The dbO ve named ortity 5.4

cmils e slater

SIGNATURE

o the purpose of C'“a GG s e

stared ofice or regisierad agent or bath, in o State of Nonda

iMOITE Pegh

I Al

9. This corporation is eligibie to sazisty its intanyible
Tax fiing roau-cment and elects 1o do so,

10, &

clion Camipa’ye Financing

$500 May Be

(S criera on back) 0 ! Trust Furd Coniroutiar i) Added 10 Fees
11. COFFICEAS AND DiRECTORS 12, ADTITIGNS/CHANGES 10 OFFCERS AND DIRECTORS IN It
TLE PDT [ me.ete Coahange [ Acdiree
HAME MILAM, MARCUS A, il 3
starm anceess | 311 S MAIN STREET SUREE] ATORESS
ere st | GAINESVILLE FL 32605 CIFY-E7- 7P
ILE ] O Deete TIIE [ Chinge
s MILAM, MARY KATHRYN HIIEE
srreztanoasss | 311 S MAIN STREET STRETT ATRESS
oy &7 21 GAINESVILLE FL 32605 Gy sz
L VPD 1 Dalote: o O Crnngz
NS Ashley L. Milam sz
SRIAAS 311 S, Main Street sl
dTE |Gainesville, FL. 32601 s
L O baicte LE [ Chenge
FIEME
SiREE!
Y SE ap
o, U0 Ghange ] Acdiban

(I

gla

L
HAKE
STRITT A00RISS

i
B RS

13. I horcby cortify that tne infarmatior s
indicaled ar ihis report o suppleme il recort s

of ine corporation or the receiver or lrusiee emp
th al

crangad, or on anr atach t with an address. with al' o
7
e AL
i

poled with this filng does not qu_Mv for the exemption s
s true and accuratn avw thal my signature s$1al. have the s
JEred 1o exevutﬂ repor' 2 required by Chapiar 607, I' orida 3

atod in Sectior 119.07(30), Horida Satutes. |uth
ame ‘egal effect as 't made under ¢
Statutes: and that my name &

pears In 3'ock H o Zock !

April 20, 2001

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(352) 376-5361

CR2E034 (10/00)



