;-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094880

1. Entity Name
MCWHITE'S FUNERAL HOME, INC. ”’\'V7
FILED

Principal Place of Business Mailing Adtdress 01 FEB 20 P 3 36

3501 W BROWARD BLVD. 3146 NW 68 STREET

FT. LAUDERDALE FL 33312 SUITE 1 SECRETARY UF o~
>
FT. LAUDERDALE FL 333091201 TALLARASSEE Mf:
s s ST IIIHIWIIHIIII
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3544411 Applied For
Not Applicable
Zip Counry Zp Country §. Certificate of Status Desired O $8.75 P}dditional
- Fee Required
6 Nama and Address of Current Registered Agenl - 7. Name and Address of New Registered Agent
) T Name - : o ) - T
RODRIGUEZ, CLIFTON H CPA :
3148 NW 68 STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1
FT. LAUDERDALE FL 33369-1206
City FL Zip Code
8. The above named e%m th se of changing its registered office or registered agent, or both, in the State of Florida.
' 2 )16/
SIGNATURE signatugAFped i/ i ragiferad d title if 1)7 //uyd ) ° ﬂT:b/ G!
ignauraAyped or printegndme of raglers. agen nd title if applical TE: Registered Agent signature required when reinstating] A
9. This corporation is eligible to satisfy its Intangible FIL‘(NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _I?Jri::lcl;zr%ag;:tlr?gul;::nc|ng 0 fg{gﬂogﬁga
(See criteria on back) ([ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO _ O Delete TILE [3Change [ Addition
NAME MCWHITE, ALBERT R NAME
sTREET ADDRESS | 404 NW 21ST AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP
TLE [8]3] 7 Delete e — S —— _E] g [ Agdiion
e MCWHITE, ALBERT R e =00 ;U"f'r_ *ijiﬂg L=t =
stREeT ADDAESS | 404 NW 21ST AVENUE STREET ADDRESS .L 2t h FAEH 150 [[U
orv-stze | FT. LAUDERDALE FL 33311 orv-si-ze 444150, 00 150.0
e SD [ Deketa TITLE CIchange [ Addition
Tl T WALKER, KAV T o T e T T - ’ '
streeT apoRess { 3501 'W. BROWARD BLVD. STHEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP B
THILE M ' O Delete THLE E:' A Thange [ Adaition
NE MCWHITE, ROBERTA M . L..\-.a W, Mantbate
sTreeT ADBRESS | 436 NW 16TH AVENUE STREETADDAESS (4 3, PN, ll:d"
CiTY-ST-2P FT. LAUDERDALE FL 33311 CITy-57-2IP . L—Mdﬂ-fdde, \—-taN\,?A '3?3[[
TILE D O Delste TITLE Bar0 FlAc A TEX-0 1 1040 MTrang: ] Addition
NAME RODRIQUEZ, CLIFTON H NAME CLiFrom H. OREMeT
sTReET ADORESS | 3146 NW 68 STREET : STREETADORESS |31 g, M.ipd » 08 Srteex
omv-st-2P | FT. LAUDERDALE FL 33309-1206 orv-stze o, Lowdoretady Flvind 33304-1201, P
TLE O Delete L CQ\L@” e. M hite. 11T [ Change  [B¥iion
NAME NAME
STREET ADDRESS STREET ADDRESS Mgpng iJ.indh 21 e
CITY-ST-ZIP ort-st2p [ L asdevdals, Dwrvida = 22}

13. | hereby certify that tha information supplied with this filin, g does net qualify for the exemption stated in Section 119. 0?(3)(1‘)/Fior|da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i\jress with all other like empowered

SIGNATURE: x d&f )? WC u{f 02/ b/u (4543584,0047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)



