2001 UNIFORM BUSINESS REPORT (UBR) -~ FILED
DOCUMENT # P98000001471 Jan 25, 2001 8:00 am
h ey sene Secretary of State
HOLMES FUNERAL DIRECTORS, INC.

01-25-2001 90258 010 ***150.00
Principal Place of Business Mailing Address
2719 W EDGEWOOD AVE 15915 KATY FREEWAY
JACKSONVILLE FL 32209 SUITE 500 e
US HOUSTON TX 770%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  76-0857264 Applied Far
Not Applicable
& Country Zip Couniry 5. Cenificate of $latus Desired a| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI;ZEOCSOSS'?HRJ?’-{IN%NISS&SNTDEHAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)” il Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DVPS O Delete TITLE [JChenge [ Addition

NAME WILSON, GERALD E NAME

sTREeT ADORESS | 15915 KATY FREEWAY, STE 500 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77094 CITY-ST-2IP

TITLE P [ pelete TITLE M Change [ Addition

NAME HOLMES, WENDELL P NAME

streer apoeess | 15915 KAH FAIRY #500 I smeTonEss | 1SS kAT Y FRwWY 4 Seo

orv-st-zp | HOUSTON TX 77094 CITY-SF-2IP

TMLE VPD O Delete TITLE L change [ Addition
Jotame.. . .| TANNER,.GARY_ ... — - _ ___ NAME . - . e o e ¢

steer anoaess | 15815 KUTY PKWY #500 swerTaooness | 1S RVS T RATY Froy,# 5o

CITY-ST-2IP HOUSTON TX 77091 CIFY-ST-ZIP

TITLE VPD [ Gelete L X change [ Addition

NAME WILSON, MARSHERRIA NAME —_

streer AoDRess | 15915 KUTY FRWY. #500 STREET ADDRESS i$9158 KATY FRuwyY, & 50 o

CITY-ST-ZIP HOUSTON TX 77094 CITY-ST-2IP

TITLE VP O Delete TITLE X Change [ Adcition

HAME BENNETT, JULWS C NAME

sTreeT aporess | 15915 KUTY FRWY #500 sweromess | 1SALS KATY Fr Ly, # sco

cmv-st-2f - [HQUSTON TX 77094 CITY-ST-ZIP

TmE VP [ Delete e [¥ Change [ Addition

MAME HARRISON, EARTH NAME

sTREET ADDRESS | 15915 KUTY FRWY #500 STREETADDRESS | {54 1< <A T ] wt-f . Hso00

orv-st-zP - {HOUSTON TX 77094 l CATY-ST-2IP

SIGNATURE:

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that

owered.

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an aitachment with_an address, with all other like

Do

28{°539-270

SIGNATURE AND TYPED OR PRTNIED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

#

CR2E034 {(10/00)



