2000 UNIFORM BUSINESS REPORT (UBR) FILED

C 3000 S f
; Enty Name _ L e ecretary of State
06-12-2000 90042 026 ***150.00
A.C.Morrison Memorial Funeral Home
“rincipal Place of Business Mailing Address
3634 N.W. 2nd. Ave. P.0.Box 1111 .
Miami, F1. 33127 Miamig,F1 33137 ' | []0053803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily; & State City & State 4. FEI Number Applied For
_ 65-0403563 Nol Appiicable
jrp ] Country o Zip | :c-)untry ] 5. Certificate of Status Desired O Egg;sqaf:{;t':jal o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.0. Box Number is Not Acceptable)
Same as above
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

Signatura, typed or printed nams of registerad agent and tiie i applicable. (NOTE: Registered Agenl signature required when rainstatng) DATE

2. <This'corporation is eligible to satisty its-Inangible To. EféEifo?d—%saig‘r?Finanéfﬁé gt 3560 M;y he -

Tax filing requirement and elects (o do So- Trust Fund Contribiution. O  Added'to Fees
(See criteria on back) d
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O celete TILE ' O cChange  [3 Addition
NAME Albert C. Morrilson, president,Teasfarw Loma Salathiea Ashford
STREETADDRESS | 3634 N.W.2nd. Ave. STREETADDRESS | 108 Watson Ave.
CiTy-S1-2P Miami, Fl. 33127 Grv-st-ap Arcadia, F1. (Delete)
TMLE Patricia S. Morrison V.P. [Jpece TITLE Katherell R. Morrison [ Change [ Addition
NAME 3634 N.W.2nd. Ave. NAME 2501 N.W. 30th Terr. ) i
STREETADDRESS | Miami, .Fl. 33127 := o= 2. o | STREELADORESS | F p-—F;auderdates F1o— ~ ~ (Deléte)”
TY-ST- 2P . CITY-ST-2IP : :
L Sect. ] elete TITLE [J change [ Acdition
NANE Kimberly L. Morrisen HAME
STREET ADORESS 3634 N.W.2nd. Ave. STREET ADDRESS
CITY-ST- 2P Miami, Fi 33127 CITY-S1- 2
IITLE Director [ Delete TILE ClChange (] Addition
NAME William Chennauit NAME
STREET ADDRESS 3634 N.W.2nd. Ave. STAEET ADDRESS
CITY-ST-21P Miami ’ Fl. 33127 CITY-57-2IP
TLE Gisla Chennault, Director []pese TILE (7 change  [J Addition
NAME 3634 N.W.2nd. Ave. NAME
STREETADDRESS | Miami, F1 33127 STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
JILE [ Detete TITLE [JChange [ Addition
e NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P ] GITY-57-2IP

13. | hereby certify that the infarmation supffed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplementsf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or tryshes pgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12 i
changed, or en an attachment w/ith 7 ivign all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

Daytima Phone #
: o N I |

CRZE034 (9/99)



