_ / FILED
2003 FOR PROFIT CORPORATIO Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (l} R)
T

r f
DOCUMENT #  P98000001471 Secretary of State
1. Entity Name 08-22-2003 90107 031 ***550.00
HOLMES FUNERAL DIRECTORS, INC.
Principal Place of Business Mailing Address
2719 W EDGEWOOD AVE ’ 15815 KATY FREEWAY
JACKSONVILLE FL 32209 SUTTE 500
. B T
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, ete. Suite, APt #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
76-0557264 Not Applicable
Zip Country - P - e Country 5. Cértificate of Status Désired 0 - $8.75 Agditionat
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not'Acceptable}
1200 SOUTH PINE ISLAND ROAD - Sl
PLANTATION FL 33324 -
Cit Zip Cod
PR ity FL ip Code

8. The above named antity subrﬂﬂgxﬂls statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am tamiliar with, and accept
the, ophgatlons of registered aagefa !

-t-,

sww%uﬁé 4 N

3 ( & ignature. typed or prlnled{lafha'oi ragistared agent ang litle it applicable (NOTE: Registered Agent signature required when reinstating) - i DATE

R Aﬁfjlfar?‘:;;s I::EEMI’?W&S;)S?S?, 0 9. Election Campaign Einancing - $5.00 may Be

Maks: Check  Payable to F!ori&a Repartment of State frust Fund Contribution. Added to Fees
10, ©. T OFFICERS AND DIRECTORS — f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I
me . ¢ DVPS .'_ 1 Delete TILE . . [Tchange  [] Additicn
wue, - |WILSON, GERALD E NAME
streeT aporess | 15915 KATY FREEWAY, STE 500 STRECT ADDRESS
crv-sr.ze  |HOUSTON TX 37094 OTY-ST-2P
TILR P N [T Deter ME Morange [ Addition
e HoLVES, WENBEL P - e \—\otmes wWendell P
sTREET a0DRzSS | 15915 KA FAIRY #500 seer aooress |V SAUS KQ“‘_U Free uid:’y#s
ov-s1-z - | HOUSTON TX 77094~ - —- | Cv-sT-aP = I-Pou-S{v n T X104 ‘+
TLE VPD 7 palete TITLE hange [ Addition
NAME TANNER, GARY NAME Tavméf Gta"'_‘ﬂ e
stheer anchess | 15915 KUTY PKWY #500 sieer aooress | 15Gis K &by Frecwoed, #5op
omy-s-zr - THOUSTON TX 77091 CITY-5T-20P HOUS{D n -T X-110Q4¢
MLE VPD 7 Delete TIE JPD . mange (] Addition
NAME WILSON, MARSHERRIA NAME wWilson Nafe’he rel a
sraeer anokess | 15915 KUTY FRWY. #500 STREET ADDRESS | | 5SS M‘B Freewey, #503
arv-stze - |HOUSTON TX 77094 CITY-ST-2IP H—pubfo'n. 7X Tedy
TITLE VP 7 pelete TITLE ! hange (] Addition
N BENNETT, JULIUS C e B&neHJLl wwsC =
seet opress | 15815 KUTY FRWY #500 seer anokess | ISALS Katyy Eree w =}H;c"ﬂ'
orr-st-zp  |HOUSTON TX 77094 CHY-ST-2IP ‘Mﬁ -7 0
TITLE VP 3 Delets TIME Mchange [ Addition
NAME HARRISON, EARTH NAME N 5on, Earl
streer appaess | 15915 KUTY FRWY #500 smesTacoiess | A SALS Ka F(Ee»m:_; #‘50
crv-st-ze - |HOUSTON TX 77084 - CITY-ST-ZIP Hisu P e _D_qj“'f °

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119 0'7(3)(|} Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trusi
changed, or ¢n an attachment with an#4

SIGNATURE:

ympawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blagk 10 or Block 11 |#
gss, with all other like empowered.

SRR ER D [ T Dol _
NS REREMAECR ] Tawner  -25-0%  Ag)-e1¥-29bp
SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR BIREC"I’O,E,J Data Daytime Phona #

Iv 2606590

CR2E034 (10/02)



