2000.UNIFORM BUSINESS

REPORT (UBR)

1. Enlity Namg

GAINER FAMILY FUNERAL HOME, INC.

DOCUMENT # P98000009012

Principal Place of Business

1613 MARTIN LUTHER KING. JR. BLVD.
PANAMA CITY FL 32405

Mailing Address

P.0. BOX 35337
PANAMA CITY FL 324125337

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 035 ***150.00

4 ; i
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
L SG 3UdbU )
City & State City & State 4. FEl Number Applied For
5039y 2f7 R ot Acplcabl
N W B
Zip T~ Country Zin Cauniry " , $3_75., Additional_~_ .
L e — NP e 8. Certificate of Stalus Desired- O —Foe Regquired T
=~. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. MName
GAlNER' .HARRY JR Straat Address (PO. Box Number is Not Acceptabla)
1813 MARTIN LUTHER KING JR BOULEVARD
PANAMA CITY FL 32405 - i
City et FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typad or printad nama of registared agent and ttle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. e _— , "
9. lmsr?.orporatpn is el:gbg& 1:13 s?tllsfyduts Intangible FI:;IEMI,'«IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria an back) H Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIE VP 7 pelete TITLE ClCrange [ Addilion | &
2]
NAME ROULAC, GWENDOLYN NAME g
STREET A0DRESS | 1465 ROBERTS DRIVE STREET ADDRESS @
CITY-ST-2IP MABLETON GA 30126 CITY-ST-2IP §
TLE D~ 0 Delete me ] Change {7 Addition | O
NAME GAINER, SONYA NAME
STREET ADDRESS | .0, BOX 35337 $TREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32412 GITY-ST-2IP
TILE p j ] Celete L O Change [ Addition
NAE HELUSS, GAIL AN
STREETADDRESS | P.O. BOX 35337 STREET ADDRESS
CITY-ST-2IP pANAMA C"'Y FL 32412 CITY-ST-2IP
THE 1 Delete TTE [ cChange [ Additicn
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P e L
TITLE N 1 Delete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2P
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
, STREET ADDAESS GTREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemqption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shafl have the same legal effect as if made under oath; that | am an officer or director
i of the corparation or the receiver of trustee empowered to execute this rgport as requitkd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like emppvtered. -~
| b d bs
| - o
SIGNATURE: o0 Y50 -0 Yl
7/ T Dhe Daytime Phone #




