I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 {9/99)

.

]
DOCUMENT # N98000002992 Mar 22, 2000 8:00 am
. Entity Name . S
ecretary of State
FUNERAL, AND MEMORIAL SOCIETY OF PENSACOLA AND WEST o2 a0 SO 041 e 25
FLoRidA , jue [ :
Principal Place of Business Mail'mb Address
|
4870 WOODCLIFF DRIVE 4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9%145 PENSACOLA FL 32504-9145
RS Tt I O TR
Suite, Apt. #, et Suits, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State CEty;& State 4. FEI Number Applied For
i 59‘1858888 Not Applicable
ap Country ap Courntry 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . Name .
COMPTON, NEWMAN = m Street Address (P.O. Box Number is Not Acceptable)
4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9145 | y —
| | ode
, ! FL |“°
B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or poth, in the state of Florida.
|
SIGNATURE '
Slgnatura, typad or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when renstaling} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 !Tfusl Fund Contribution. Added to Fees Department of State
10. ¥ s OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |P b O oslete TILE TrwsTe< O] Change (R Addition
NAME COMPTON, NEWMAN * NAME Mes Robernl esT
STREET ADDRESS | 4870 WOODCUFF DRIVE saeer noress | 37 QO MolLAREE br .
or-51-27 | PENSACOLA FL 32504-9145 | ovs-r | Pensacoln, Pl 32.563
mE VP 'O Delete TILE Trusred O changs X Addition
e CLEERE, MASON ‘ NAME MRS MASon tleere
STREET A400ReSS {261 MONROE RD ; seeraoneess | R G/ MonRoe R4
orv-s7-2r | PENSACOLA FL 32503 1 omsize |Pensacolh, Fl 32503
TLE T (3 Delete TITLE [J Change [ Addition
HAME LUPONE, DONALD NAME
STREET ADDRESS | 5425 DYNASTY DR STREET ADDRESS .
or-sT-2¢ | PENSACOLA FL 32504 CiTY-sT-2P ~ s } ) —_
TITLE s - = 7 " [ Delete TILE [ Change  [J Addition
NAME WRIGHT, CLAIRE NAME
STAEET ACDRESS | 7804 NORTH POINTE BLVD STREET ADDRESS
CITY-ST-Z2iP PENSACOLA FL 32514 CITY-S1-2iP
TITLE T | O pelsts TIILE [JChange [ Addition
NAME MANTARRQ, JOSEPH HAME
STREET ADDRESS | 2311 INVERNESS DRIVE : STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32503 | CITY-ST-2IP
TITLE T [ pelete TILE [Jchange [ Addition
NAME FITZPATRICK, WILMA HAME
STREET ACDRESS | 3126 BAYVIEW WAY . STREET ADDRESS
an-s-2 | PENSACOLA FL 32503 | om-51-2
12. | hereby certify that the informaticn supplied with this 1i|in§ éioes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ISMAR. 2000 Ly $20)477-708S]
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR il Date Tiaytime Phone #




