E 2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L07955 May 16, 2000 8:00 am

1. Enty Namo . Secretary of State

GIBRALTAR MAUSOLEUM OF FLORIDA, INC. 05.16.2000 0045 021 ***150.00
Principal Place of Business ) Mailing Acdress
2323 W BRANDON BLVD. 1929 ALLEN PKWY
BRANDON FL 33511 DEFT 2934
Us HOUSTON TX 77019-2507
us
- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applisd For
59_1276229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE HALL CORP SYSTEM . Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 o FL [ Zoco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, Typed or printad name of registered agent and ttle it applicabla {NOTE' Registerad Agant signature requirad when remstating} CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax ﬁlingpreqmrememgénd chots o doso. After MAY 1, 2000 Fee willsbe $550.00 10: Hection Cambaign Fencnd - $5.00 way 8
(See criteria on back) O Make Check Payable to Department of State
11. - ] OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Ph Kcnange 1] Addition
NAME FRANK BANGO NAME ReaNdDeNB UG, JOSEPH A
sTREeT ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR streeraonress §q A RLLEN PKWY, &« &
CITY-57-2IP HOUSTON TX 77019 CITY-ST-ZIP ocuston TX 11019
e VP O Delete TITLE [ Change [ Addition
NAME TIMOTHY J. CLAIBORNE NAME
sTReET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77019 CIY-ST-21P
TITLE R ] Delete TMLE [J Change [ Addition
NAME SUZANNE DINEFF NAME
staeeT AopRess | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-S7-2IP
TTLE T J@Jerele TiLE (Xcrangs ] Adcion

-
NAME KuLp, Tood C

HAME LOHMAN, JOHN H JR
sweeraooress [0 24 ALLEN PRWY

sTReer ADDRESS | 1929 ALLEN PARKWAY
CITY-51-2IP HOSUTON TX 77049

o-s-P - WppsTON., TX 11019
e v

HAME G‘lPﬁON, RAY A
sTREETADDRESS (19 ALLEN PROWY
ov-s1-70 [Houston, TH 770149

TILE v ete Change [ Addition
NAME CONKLIN, KENNTH W m IX
stReeT aooRess | DPT 2034 OTH FL 1929 ALLEN PKWY

CITY-5T-2IP HOUSTON TX 77019

TITLE D [ pelete TITLE [ Change [ Addition
NAME LISA M. NEWBURN NAME

sTReeT aDORESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS

CITy-ST-2IP HOUSTON FL 77019 ' CITY-57-2P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplesental report is true and acgupate and that my signature shall have the same legal effect as if pnade under oath; that | am an officer or director

of the corporation or the regetVer gr trusteg empowered bt ghedute this report as required by Chapter 807, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attachpfent wigh araddpess, with affoplerlie empowered.
K:.‘,.-';‘A;\r 1”%‘-- / ) = 0 .
SIGNATURE: {_ s 7/ /G222 (. T0 b KL 2 13 /522-51¢

SIGNATUREAND TYPED OH PRINTED NAME OF BIGNING OFFICER OR UTRECTOR Qhte Diytime Fhone #

CR2E034 (9/99)



