2003
UNIFO

FOR PROFIT CORPORATION

RM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am'

DOCUMENT # P02000125608 Secretary of State
1. Entity Name 05-08-2003 90174 010 ***155.00 p
MARKHAM FUNERAL HOME, INC. ]
Principal Place of Business ” Mailing Address
3393 CAVERNS ROAD 3393 CAVERNS ROAD
MARIANNA FL 32448 MARIANNA FL 32446 -
— TR
3004 Hwy. 71 North ‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES
— -{;It &\St_a:er = — '_ = City & State 4. FEI Number — — . Applied-For
arianna, Florida 06-1663720 Nat Applicable
Zip 32446 Country[fjs A Zp Country 5. Certificate of Staws Desired” [ fg;;?q 3:’:;“0"3' ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT' FRANK E Street Address {P.0. Box Number is Not Acceptahle)
4450 LAFAYETTE STREET
MARIANNA FL. 32446
. City - FL Zip Code

the obligations of registered agent.

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

'l SIGNATURE

. Signature, typed o+ printed name cf regisiered agent and titla if applicable.

(NOTE: Registered Agent signature requirsd when reinstaling)

DATE

} FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payahble to Florida Department of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing

Trust Fund Contribution. Al

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

TILE D [ Detete TILE [ Change ] Acdition ic‘s'_
HAME MARKHAM, JOHNNY W NAME =]
sTReET ADDRESS |3303 CAVERNS ROAD STREET ADDRESS 3
cmv-s1-2  |MARIANNA FL 32446 CITY-ST-21P E
- TITLE . O Datete TIMLE - [ change  [] Addition 5
NAME-- o - s e e NAME. e . DR
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 1 Delate TILE ). Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21P

TLE 1 Detete TME [T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-2ZP CITY-ST-2IP

TIME O Detele TILE O change [ Addition
NAME ) NAME

STREET ADDRESS™| ¥ -1 7 STREET ADDRESS

ory:stzp.. L. T s A CITY-ST-2IP

of the corparation or the receiver or t
changed, ar on an attachpaml ith

SIGNATURE:

address, with all other fike empowered.

12: \.haredy certity that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplementai report is true angd accurate and that my signature shali
stee empowered to execute this report a equired by Chapter

119.07(3)i), Florida Statutes. ) further certify that the information
have the same lagal effect as if made under oath; that ! am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/28/03 (850) 482-5481

Date Daytimea Phona #




