2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

|

DOCUMENT # »
eturboth P93000001765 .- Secretary of State
MEMORIAL PLANS, INC. 02-07-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
8350 Nw 52 TERR 1929 ALLEN PARKWAY e AL VRPN Y ]
a0 9TH FLOOR DEPT 2334
MIAMI FL 33166 HOUSTON TX 77018
- : U AT A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0379645 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

THE PRENTICE HALL COHPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
" "110'N. MAGNOLIA STREET

TALLAHASSEE FL 32301

City FL 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.

SIGNATURE
W Signature, typad or printed nams of ragistered agant and tite i applicabls (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sa!isf;,f its Intangible FILE NOW!!! FEE IS $150.00 Elect N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Tjg;'izniagm?;ﬁ:mmg O fgquohg?;f ¢
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : E.Derele TILE P Bhange [ Acdition
NAME 'BRANDENBURG, JOSEPH A NAME Michnel Hsel 7oA
strecT aporess | DPT 2934 9TH FL 1929 ALLEN PKWY STREETADDRESS | /63 2y MLd€ /ﬁtzﬂm &y
CITY-ST-21P HOUSTQN X 77019 CITY-ST-ZIP HMoosmy Tr o8/ %
TITLE [ Delete TITLE [ Change  [7] Additign
NAME TIMOTHYJ CLAIBOHNE NAME
STREET ADDRESS | 1929 ALLEN PKWY.,|9TH FLOOR STREET ABDRESS
CITY-8T-21P HOUSTON TX 77019 CITY-ST-2IP
TITLE T ' O Deiste TITLE O Change [ Addition
NAME LORING, HARRISE Il HAME

STREET ADDRESS

STREET ADDRESS | 1929 ALLEN PKWY, 9TH FLOOR

CITY-§T-AP HOUSTON TX 77019 CImY-81-21P

e VP ' O Celete TmE O Cange [ Acdition
HaANE ‘GIPSON, RAYA . NAME

STREET AUDRESS | 1929 ALLEN PKWY., [9TH FLOOR STREET ADDRESS

CITY-ST-2IF HOUSTON TX 77019 CITY-ST-2iP

TITLE D [ pelete TITLE [ Shange  [J Addition
NAME GARRETT, SUSAN L NAME

STREET ADDRESS 1929 ALLEN PKWY STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP

THLE D i [T Delete TITLE [ thange [ Addition
NAME MARSHALL, JUDITH M HavE

sTReeT ADoress | 1920 ALLEN PKWY STREET ADDRESS

CITY-ST-7IP HOUSTON FL 77019 N CITY-ST-2IP

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, all other like empowered.

IATURE RIE "@ljmg 25y /S L5 LogieG 101 TEEAS. ll/q/03\7’3 gAg-Sry

13. | hereby certify that the information supph
indicated on this report or supplementa
of the corporation or the receiver or ir
changed, or on an attachment wnh[a

SIGNATURE: S,

AR

smnf/ﬁﬁh_ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phons #

P o241

iv

CR2E034 (9/01) .



