2000 UNIFORM BUSINE$S REPORT (UBR)

T

FILED

DOCUMENT # P97000048550 Mar 14, 2000 8:00 am
. Entity Name
GILLIAM, BROWN & SHANNON FUNERAL HOME, INC. Secretary of State
': 03-14-2000 90211 040 ***150.00
Principal Place of Business Mailin‘_g Address
825 S. VEROMA AVENLE 925 S, VERONA AVENUE
AVON PARK FL 33825 AVON PARK FL 338254151
us Us
= e s AL AT RN
Suite, Apl. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 65 0 Applied For
: 753018 Not Applicable
Zip Country Zp- Country 5. Certificate of Status Desired O $8.75 Addiionat
. ) ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
MCCOL"UM’ JAMES F Street Address {P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE r
SEBRING Fi, 33870
City Zip Code
‘ FL

8. The above named entity submits this statement for the purpjose of changing its registered office or registered agent, or beth, in the State of Florida.

+

SIGNATURE :
Signature, typed or printed name of reqistered agent and title if aplicable. {NOTE' Registered Agant signature required when reinstating) DATE

8. This lc.orporatir'Jn is eliginle to satisty its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution. O Added o Fees

(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
MLE D " [ Delers TILE [l change [ Addition | =
NAME GILLIAM, R. L : NAME =
swecT AooRess | 662 LEMON STREET : STREET ADDRESS =
CiTY-51-2IF SEBRING FL 33870 , CITY-5T-2IP

T T

TME D [ elets TITLE O change [ Additien | <
NAME BROWN, THOMAS J NAME
sTREET ADDRESS | 1407 SELPH AVENUE ' STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-51-2IP
e T St e S TS ‘D (1 T T S T - T[FChange  [1AddnGR
NAME SHANNON, ROBERT - HAME

STREET ADDRESS

STREET ADDRESS | 1406 LUCAS DRIVE

Ciry-s1-2P SEBRING FL 33870 , CaTY-8T-21P

TITLE D K [ pelete TILE [J change [ Addition
NAME KNIGHT, THEDOLEY HAME

sTREET ADDRESS | 1315 GARWOOD AVENUE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 . CITY-ST-2IP

TILE " O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ slete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filin J does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental reporl is true and|accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empow )

SIGNATURE:

Daytime Phone #




