2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N98000002992 - Feb 03, 2001 8:00 am

Ly

1. Enty Nams Secretary of State

FUNERAL AND MEMORIAL SOCIETY OF PENSACOLA AND WE 02-03-2001 90041 014 ****6] 25
Principal Place of Business Mailing Address
4870 WOODCLIFF DRIVE 4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9145 PENSACOLA FL 32504-9145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
59'1853888 Not Applicable
__ P C)"“""V - Zip e RN | s.-Certificate of Status Desired Bu——g‘%%gﬁ:’?ﬂ“"ﬂa'—: ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON. NEWMAN Street Address (P.O. Bex Number is Not Acceptable}
4870 WOODCUIFF DRIVE
PENSACOLA FL 32504-9145
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O Delete e Ol change  [7] Addition
NAME COMPTON, NEWMAN NAME

streeT ADDRESS | 4870 WOODCLIFF DRIVE STREET ADDRESS

Ciry-st-21P PENSACOLA FL 32504-9145 CIry-ST-1F

TMLE VP 1 Delete e Ochange [ Addition
- NAME:- = | .. CLEERE,MASON - e T i s e - NAME -1~ e e ~ e T e pes T T T
steeT anoress | 261 MONROE RD STREET ADORESS

CITY-ST-7iP PENSACOLA FL 32503 CITY-ST-ZiP

TITLE T O Delete TITE TREASUrey M thange  [J Addition
NAME LUPONE, DONALD HAME

STREET ADDRESS | 5425 DYNASTY DR STREET ADDRESS

orv-si-zp | PENSACOLA FL 32504 ci-57-2p

TITLE S [ pelete TIFLE CJchange [ Addition
NAME WRIGHT, CLAIRE HAME

STREET ADDRESS | 7804 NORTH POINTE BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-2IP

TLE T [p’ngme TITLE 7{'“ S$Tee O Change  [Edition
NAE MANTARRO, JOSEPH NAME Lil ?/ Cleere

STReeT ADDRESS | 2311 INVERNESS DRIVE : swerraoness | (o 1 YMONVvoE RD

crv-st-2p | PENSACOLA FL 32503 s | PeNshcola, Flo 32503

TTE T 7 Delete TMLE [ Change [ Addition
NAME FITZPATRICK, WILMA . NAME

STREET ADDRESS | 3125 BAYVIEW WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: DBl ”:"‘)Uﬂ:DomLD L.u one oi/29/2001 (50)477-708S

oo 3

CR2E037 (10/00)

1
!




