2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000060332 . ' 99000060332

CR2E034 {10/00)

1. Entity Name . F‘ L E
OAKWOOD CREMATION SERVICES, INC. D
] E 1
Principal Place of Business Mailing Address ‘
167 NE 26 STREET P.O. BOX 498
MIAMI FL 3137 FT. LAUDERDALE FL 23302
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etC. Suite, Apt. #, gtc. / / DO NOT me: IS SPACE '
- __L0f/a9/p] O TS .00
City & Stata City & State . . FEIN ber Appliad Far
g“ C[ q I-é /') 8, —- Not Appliceble
- br
Zp Country P Country 5. Cenificate of Staws Desired [ ?:;:E’q::fﬂumﬂ,
e 5. Name and Address of Current Reglistered Agent 7._Name and Address of New Registersd Agent
. Name
ALMAN, MARTIN .
Strest Address (P.O. Bax Number is Not Acceptable)
17280 NE 19 AVENUE
N MIAMI BEACH FL 33162
Cily FL Zip Code
B. The above named entity submits this statement for the purpose of ¢hanging its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed it of regirieted agent and g it applicabls, . (NOTE:! H-Qi?modAgam agnature requirst whaes, eanstating) DATE
9. This Corporalicn is elgible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing §5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trest Fund Contribution: | Added 1o Foes
(See criteria on back) (W] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT3 P 0 Detete e (JCrange [ Addiion
HAME STEELE, BOBBY L HAME o
SIREET ADDRESS [ 467 NE-26 STREET STREET ADDRESS N
CiTy-§t-21P MIAMI FL 33137 CiTY-ST-21P
NLE : [ Detete TILE . Dechange [ Aadition
NAME * NAME 4 p
STREET ADDRESS (3, . STREET ADDRESS
crv-stae ~ | Y oTY-ST-TIP
CTME—= U] 2 e e - D petete — e .~ - o c—e [T Ghange - (J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CHY-57-2P
TITLE [ Delete TINE . O change [ Addition
NAME . NAME
STREET ADDRESS . [ smeer anoness
Oy 51 7P CITY. ST-ZP
TLE [ pelete TMLE ) [ Change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST- P CITY-ST-ZIP
TITLE O peien TFLE {JcChange  [] Addition
o o 1 B8
STREET ADDRESS STREET ADDAESS H l
CIFY-ST-21P CITY-ST-2P
13. | hereby cem that the mlormahon supplied with this filing does not quallfy for the exernption stated in Seclion 119. 07&3){0 Florida Statutes, | further certify thal tha information
indicated on 5 report ar supp! lemental report is trua and accurate and that my signature shall have the same Ipgal effect as if made undar cath: that | am an officer or director
of tha corporation of the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an gltachmang with an sfpoweared
[
BCBBY L STEELE
SIGNATURE&& . APRIL 30, 2001
l_ BIGHATURE NAME OF SIGAaMG OFFICER OR DIRECTOR [ Daytime Pions ¥
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