2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HIERS MEMORIAL CHAPEL, INC.

P94000000649

THE
Ok -]

Principal Place of Business

7651 SW HIGHWAY 200

SUITE 401
OCALA FL 34476
us

Mailing Address
44 SE 9TH TERRACE
OCALA FL 34470

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90062 028 ***150.00

HIIIIIIIHIIIIHIIIHIIHUIINIIINIINIllllll_llllllﬂlIIIIIIIHlII!

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_3220497 Applied For
"INot Applicable
Zi Count Zi Counis i
P ounry P intd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HIERS. JOHN M

910 SOUTHEAST SILVER SPRINGS BLVD.

OCALA FL 34470

i

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

T FILE NOW!!! FEE IS $150.00 . o
¢ AfterMay 1, 2003 Fee will be $550.00 * st Fund Gomtion 35,00 oy o
! Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete THLE [ Change [ Addition
NAME HIERS, JOHN M NAME
sTreeT apoREss | 910 SE SILVER SPRGS. BLVD. STREET ADORESS
CiTY-S7-2IP QCALA FL 34470 CHY-ST-ZIP
TITLE VPD [ Detete TIMLE [J Change [T Addition
NAME BAXLEY, DENNIS K NAME
STREET ADDRESS | 910 SE SILVER SPRGS. BLVD. STREET ADDRESS
cr-st-2P | QCALA FL 34470 CITY-ST-2P
TmE ST T . O pelete TITLE [ Change [ Addition
NAME BAXLEY, MICHELINE G NAwE
STREET ADGRESS | 310 SE SILVER SPIRNGS BLVD STREET ADDRESS
cirv-sT-20 | OCALA FL 34470 CITY-5T-21P
e ' [T Delate TILE Freasorel (] cChange  [ZBe#maition
NAE NAE Testin Wy dax hy
STREET ADDRESS STREETADDRESS | G40 § & S)fver § proags Bled
CITY- 5T-2IP CITY-ST-ZIP Oea Fo Jyy9p
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CTY-S7-21P
TITLE 7 Delete TImE [JCchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an add| L Wi

SIGNATURE:

to execute this report as r

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 7453

B4 152y

Date

Daylima Phona #

AV YBLesS0 ||

CR2E034 (10/02)




