2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080258 May 05, 2001 8:00 am

1, Entity Name Secretary Of State
ZION HILL MORTUARY, INC. 05-05-2001 90816 037 ***150.00

Principal Place of Business Mailing Address
699 62ND AVE S0, 5339 ALCOLA WAY S0.
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712

2.'P‘[i]m3:€|) Pla:(i af ‘ﬁ:s@;srw + SDU % 3-I'\‘ﬂ'ailijngo'“ddfisfq% 8 ]LW, qj‘ SDU\H\ ll“"ll“‘l mll ‘ I H l”"” “I | || I

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

ST Pelersburg, Florida |SF Pelorsbury, Florid |- sooes e

57' % I', Dr, "i:ju‘ntg , A . 3qu Dq . ) {llcjnltrg . n"- 5. Certificate of Status Desired O ?ese'gesq ngt;tj"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gkfgngLWAY SOUTH Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33712

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.

CRZE034 (10/00)

SIGNATURE
Signature, typed or printed name cf registarad agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This oorporauc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
Tax filin.g r,eqwrement and elects to do so. E( After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelets TITLE [ changs [ Addition
NAME MATT, DWAYNE E HAME
STREET ADDRESS | 1698 62ND AVE S STREET ADDRESS
orv-s2¢ | T PETERSBURG FL 33712 cy-51-2p
TITLE VP O Detete TImLE [ ohange [ Addition
NAME MATT, PRINCE NAME
sTREET ADDRESS | 5339 ALCOLA WAY S STREET ADDRESS
orv-si-z¢ | ST PETERSBURG FL 33712 ‘ cimy-sT-2p
TITLE [ pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 19.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
_of the Gorporation or the receiver or trustee empowered 1o execuyle this rapert as required by Chapter 637, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an adcress, ke empowered,
/j% 7227 324 Kég

SIGNATURE:
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data Dayiime Phone #




