2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000009012 Apr 27,2001 8:00 am
1. Entily Name l ’
GAIKJER FAMILY FUNERAL HOME, INC ecreta of State
’ ) 04-27-2001 90353 015 ***150.00
Principal Place of Business Mailing Address
1613 MARTIN LUTHER KING. $R. BLVD. P.O. BOX 35337
PANAMA CITY FL 32405 PANAMA CITY FL 324125337
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3496431 Applied For
Not Applcabic
Z Count Zi Count i
P u w oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINER, HARRY JR
Strest Address (PO, Box Mumber is Mot Acceptable)
1613 MARTIN LUTHER KING JR BOULEVARD
PANAMA CITY FL 32405
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
S gnaiure, typed or prated neme of registered agent anc title if applicenle INOTE: Acgisternd Agen: sigrature rocui whes iengtalngh DaTE
i cation is eligi isfy i i LE NOWH! FEE IS §9
9. This corpesalion s & igiole t{‘) satisfy its Intangible FILE NOWHT FEE 18 §150.00 10. Eloction Gampaign Financing $5.00 May 8o
Tax filing requirement and eiscts to do so. After MAY 1, 2001 Feo will be 8$550.05 -
N Trust Fund Contribution, O Added to Fees
{See criteria on back} | iake Check Payable io Depariment of State
i1, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE VP 7 petete TITLE [ Crarge (] Addition
e ROULAC, GWENDOLYN e
STREET ADDRESS 1465 ROBER‘]’S DRNE STREET ATDRESS
GITY-ST-2IP MABLETON GA 30126 CITr-5T-2IP
TILE D O Celete TILE [ chenge T Acdition
NAME GAINER, SONYA NEME
SIREETADCRESS | PO, BOX 35337 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 232412 CITY-5T-2IP i
THLE P (] Celste HiE: [ Change [ Additicn
MAWE HELLIS, GAIL NAME
STREET AODRESS | P.O). BOX 35337 STHEE! AUURESS
CITY-S3-2IP PANAMA CITY FL 32412 CITY-ST-7iP
TILE [ Delete TILE Tl Change £ Acditon
NAMZ HAME
STREET ADERESS STREET ADDRESS
CITY-S7-21P CiTY-87-217
TITLE [ Deiete TITLE O change [ Acditen
MAME NANME
STREET A20RESS STREZT ATDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (O Change [ Acditio
NAME NiEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP SITy-S81-21P

13. | herehy certify that the information suppiied with this fiiing does not quahfy for the exemption stated in Section 119.07(3)(3), Flcrida Statutes. | further cartify that the informalion
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as 7 made under oath: that | ar an officer or direclor
of the corporation or the receiver or trusles empowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my namc appears ‘n Block 11 or Block 12

changed, or on an attachment with an address, wijh all other fike empowered. / } ‘

@.w !\n ,,’."\L EL’ i

IGNATURE AND TYPED OR PRINTED NAME;{F SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #

e 1

GR2E034 (10/00)



