2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name + . Jun 20, 2000 8:00 am
HOLMES FUNERAL DIRECTORS, INC. Secretary of State
1/_ 06-20-2000 90011 028 ***550.00
Principal Place of Business Mailing Address
2719 W EDGEWOQD AVE 15915 KATY FREEWAY
JACKSONVILLE FL 32209 SUITE 500
us HOUSTON TX 770941711
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
76-0557264 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .  _ _ . _
S T T T : Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City iy 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'FIorida.
SFGNATUHE
Signature, typed or printad nama of registerac agent and title if applicable. (NOTE: Registerad Agenl signature raquirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of Staie odlo hees

Trust Fund Contribution.

1. OFFICERS AND OIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i Dice (fov B J.P - ¥Secr=/ gy, e Vi Gresimer—i— P [l change [ Addilion

AV WILSON, GERALD E NAME TonT  Uiisew- 2l s

STREET ADDRESS | 15015 KATY FREEWAY, STE 500 STREETACDRESS | /579457 /gc—;‘Z Freey .

GiTY-ST-7P HOUSTON TX 77004 CTY-ST-2IP e v ward—4) /V

TITLE Pf" ey D"njr— 3 olmes O petete TITLE [ Change [ Addition

NAME e et ( F-¢ o $T NAME

STREETADDRESS | ¢ €94 8~ Jle=sby Frevy STREET ADORESS

CiTY-ST-2IP HoanTov (T = s CITY-ST-2IP

<TIILE - > Vice .f?f-i:-‘?;o‘fm) P.re -L'F“"EI Deletes = = AME ¢ @ o= | Lo mee s Ce~wm D —e . Tme— o —[JChange ~[J-iddition -

NAME 6.5,‘_? TEANA NAME

STREETADDRESS | j St S Acety Eres #+ s 0o STREET ADDRESS

CITY-ST-2P It ro— T 709 Y CITY-ST-71P

TILE Jitee Pre ‘f' ol 0 ':_; Y o TImE TJChange [ Addition

NAME Iy shaense it se e o NAME

STREETADDRESS | L 5F /5 ac ety 7D, STREET ADDRESS

CITY-8T-2IF /4.—/:.._: 2l TR ooy CITY-ST-2P

TME Utwe @resinerd I Delete TITLE Ol Change [ Addilion
ME ywlivs  C Bennecbi- HAME
REETADDRESS | /.5 ¢ 5~ /<17 (Fetamreny #s A STREET ADDRESS

CITY-ST-2IP Hlersr~ ,7¢ P01y CITY-ST-2IP

TTLE U e ey ‘0-64-4 O pelete TILE [ change [ Addition

NAME Eevl Herrisor? HAME

STRECTADDRESS | # S ¢+ 5= fcary Freeee y = s STAEET ADDRESS

CITy-ST-ZIP owat o TR 7 cry CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog@Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee gfnpoered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gaewith an addphss, wigh all other like empowered.

changed, or on an attachimg
SIGNATURE: G

=

‘GCary L. Tanner (S 28/-525-2760

Date Daytime Phono #

SIGNATURE AND TYPEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E03< (1/19)



