<
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FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N01000005918 =

02-04-2005 90041 048 ****62 25
1. Entity Name
FUNERAL & CEMETERY ALLIANCE, INC.
Principal Place of Business Mailing Addrass
3165 MCCRORY PLACE, STE 185 PO BOX 561008
ORLANDO, FL 32803 MIAML, FL 33256 4 0 0 1 2 4 0 3
e s s RV IUEAR AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 02012005 Chg-NP CRPEQ3T (10’03)
City & State T Ciy & Stale 4. FEl Number AppliedFor
65-1132916 Not Applicable
Zip Country le. Country 5. Certificate of Status Dasired [l $B'75 ﬂfddilional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"|TCOLEMAN; PHILLIP LLOYD o el B NN, N
9013 SW 78 PL Street Address (P.O. Box Numbsr is Not Acceptabls)
MIAMI, FL 33156
City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tills if applicabla. {MOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D X Oetete me ) Mike Uselton O Change [ Phddition
NAME ROMANACH, GABRIEL RAME 3904 Cortez Rd west
STREET ADORESS ;| PO BOX 141418 STREET ADDRESS Bradenton f1 3421 0
CITY-57-2IP MiAMI, FL 333141418 CITY-S7-2IP
TLE ST [ petets TILE [ Change [ Addilion
NAME COLEMAN, PHILLIP LLOYD NAME
STREET ADORESS | PO BOX 561008 STREET ADDRESS
CITY-5T-2P MIAMI, FL 332561008 CITY-ST-ZIP
TNLE P X0 etete Ut [JcChange [ Addilion
NAME STUART, RANDALL T HAME
_STREEF ADDRESS | 70770 BONNEVAL RD., #450 STREET ADDRESS
ON-S-EP | JACKSONVILLE, FL 322167 ~ == — = ———— -~ R NP o~ L e
TITLE D 1 Delete TLE [JChange [ Addition
NAME KNOPKE, KEENAN NAME
STREET ADDRESS | 1750 CULLEW RD. STREET ADORESS
CIry-§7-2P PALM HARBOR, FL 34683 CITY-8T-21P
TMLE D [ Delete TITLE [ change [ Addition
HAME OGIER, MATTHEWES NAME
STREET ADDRESS | 1680 METROPCLITAN CIR. STREET ADDAESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP
e D O Detete me P CHcnange 07 Adsiton
NAME ROBERTS, TERRY NAME
STREET ADDRESS | 1717 BOGGY CREEK RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34244 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the phceiver pr trusiee empowered 1¢ execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt an address, with all other like empawered.
SIGNATURE; / é:/lr / //o yo / &/ a0t 2 /[, /oy 30X T Tty
GrATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR * Dala Daytime Phona #




