2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # P94000088948 T Secretary of State
1. Entity Name 01-08-2003 90129 014 ***150.00
HIERS FUNERAL HOME, INC.
Principal Place of Business Mailing Address
910 SE SILVER SPRINGS BLVD. 44 SE 9TH TERRACE tbu “W .
OCALA FL 34430 OCALA FL 34470 o
2. Principal Piace of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

5932865% Not Applicable
Ap Country i Country 5. Certificate of 3tatus Desired O 58'75 Additional
o o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIERS, JOHN M

910 SE SILVER SPRINGS BLVD

Street Address (P.0. Bex Number is Not Acceptable)

OBALA FL 34470

City

FL Zin Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

SIGNATURE

or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tilla if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

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

TMLE P 1 Dejate TILE [ Change [ Addition
NAME HIERS, JOHN M NAME

steeet ancaess | 910 SE SILVER SPRINGS BLVD STREET ADDRESS

orv-st-ze | QCALA FL CITY-5T-7iP

TITLE VP O Detete TILE [Jchange [ Acdition
NAME BAXLEY, DENNIS K NAME

sreer aooress | 990 SE SILVER SPRINGS BLVD STREET ADDRESS

orv-sr-ze | OCALA FL ) CITY-ST-2IP

TE ST O Deteta TILE [ Change [ Addition
NAME BAXLEY, MICHELINE G NAME

steeeT anoness | @10 SE SILVER SPRINGS BLVD STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-5T-2P

TITLE O Delete TITLE ’ﬁ‘eq Sulel DClchange  [#¥ton
NAME NAME Jvsha V. dfw)!y

STREET ADDRESS STREETADDRESS | Gap SEE 37 lver™ g/,,, ,\,f} s dw/

CiTY-ST-ZIP CITY-ST- 2P wla, FL- 3410

e O Delete TrLE ’ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation ar the receiver or trustee empowered lgrexecute this report as require

changed, or on an attachment with an addres: ith all#fther like empowesH

SIGNATURE: ___ SIGEE/AWE RIZIN

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

// 71}3 8241424

SIGNATURE AND TY(} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

CR2EQ034 (10/02)




