‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  poetaosuass — FILED
1. Entity Name N, L4
AN Apr 10, 2000 8:00 am
Lowther Cremation Service, Inc. ecretary of State
S l 04-10-2000 90094 030 ***150.00
Principal Place of Business Mailing Address
1555 27th Street 1555 27th Street’
Vero Beach, Fl. 32960 Vero Beach, F1. 32960
2. Principal Place of Business Y Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc o ‘ DO NOT WRITE IN THIS SPACE
Cily & State T | City & State 4. FEI Numper | [Applied For
e . 65-0708139 [ [not applicable
ap Couniry Zip . Country 5. Certificate of Status Desired 1 ?i.;ffql-ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas S. Lowther T - St'ré;l. A-d—drekssr(PO. Box Number is Not‘ Acceplame)
1555 27th Street
Vero Beach, Fl. 32960 c FL | 2pCoc

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 Fiorida.

SIGNATURE

Signature, typed or printed name of regislered agent and title 1If applicabla, {NOTE: Registered Agent signature required when rainsiating) DATE

9. This corporation is eligible o satisty its Intangible 30, Election C;rgpaignmnbih.g - $—5- ho—h.:;;ge

CR2E034 (9/99)

Tax filing n_equireme‘nt and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) X :
1. "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P-D O Detete TILE [ Change [ Addition
HAME Lowther, Thamas S. NAME
seeTacoress | 1555 27th Street STREET ADDRESS
CITY-ST-2IP Vero Beach, Fl. 32960 CITY-ST-2IP
TITLE VP-D [ Delete: TITLE [[Jchange £ Addition
HAME Lowthér,Beverly H. NAME
steeranoress | 1555 27th Street STREET ADDRESS
CITY-ST-2IP Vero Beach, Fl. 32960 CITY-ST-2IP
TLe [ Detete TITLE ‘ [J Change  [) Addition
NAME NAME
STREET ADGRESS - - - .~ - STREET ADDRESS _ [, —
CITY-$T-ZP Ty -ST-2IP ‘
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21IP CITY-ST-20P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoyergd,

SIGNATURE: __ Thomas S. Iowther &.{ S 3/;/()9?, 561-770-5795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daylima Phone #




