FILED

* 2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000069493 : ‘ : May 24, 2001 8:00 am
" Eyname SR Secretary of State
INDEPENDENT BURIAL & CREMATION CENTERS, INC. : 05-24-2001 90503 018 ***150.00
Principal Place of Business Mailing Address
IZZQKELLSCOUW 1223 KELLS COURT . LT wu T AUNUY
LAKELAND FL 33813 LAKELAND FL 33813 :
— S— AL AR WA AN
Suite, Apt. 4, atc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE <
City & State _ City & State - .~ 4 FELNumber _MOT APPLICABLE . _ .| . |Appied For.
; v ’ : W] Not Apglicable
. Zi ' : ount Zi - - Counl . . - a i
B Country P tountry 5. Cartficate of Status Desired ] geas ;l’esqu‘}:dm nat
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - . —— - - N Namg: . . - — .
:??GS%TL?TI:{‘FSEOOR% :l AVE. Sueet Address {P.0, Box Number is Not Accaptable)
LAKELAND FL 33813

, City . .FLIZ?pCode

S : . T -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

i
4

SIGNATURE ____~ - . —.
Sicnatire. lypad of printed name of ragistered agent and titie f applicanie. {NOTE: Re. isterad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiblo FILE NOW!l! FEE IS'$1 50.00 10. Election Campaign Financing M
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Foe will be $550.00 Troat Fond Comaoution. o 35,00 mayse
{See crileria on back) »- N Make Check Payable ‘o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E o -— - - O Detety ™ 5 Tk 1-——  JCame I Addition
NAME | HOLCOM, JAMESR - NAME
smeee aooress | 1223 KELLS COURT : STREET ADORESS
orv-sr-zp | LAKELAND F1. 33813 oiry-§1- 2P
Tme . O pelete TITLE O change [ Additien
NAME HOLCOM, LYN NAME
| et anoress | 1223 KELLS COURT STREET ADDAESS
or-g-z¢ | LAKELAND FL 33813 CIry-S7-2° .
TLE L Detete TnE O Change T Addition
R LI . S . [ e et e o e A o o o= e ‘
STREET ADDRESS STREET ADDRESS i
CITY-57-2P J omv-s1-mp
TILE 2 oelete THLE O crange ) Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-21F
TE O Delats e O cCrange [ Addition
HAME | BLY 3
. STREET ADDRESS 'SYREET ADORESS | |,
CITY-ST- 8P . _f cmy-stzp | oL I - -
TE [ petete TIE O Crange [ Agdition
NAME ] NAME :
STRACET ADDRESS STREET ADDRESS
CiIy.sT-2°9 CHTY-ST-2P
13. | hereby ceriify that 1he information supplied with this fgu’?g does nol qualify for the exemption stated in Saction 119.07}13)0). Florida Statutes. | further cerify that Ihe information
indicatec on this report or supplemental report is trua accurate and that iy signatura shall have the same legal efact as if made under oath; that | am an officer or direcior
of the corparation or the raceiver of trustes empowered 10 executa this report as ‘equired by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachmeptrwgth an address, with all gther ke empowered. .
SIGNATURE: 20 2/6/ L2l 6570
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR > 65:/ 7 hl Daytime ]
. :

RS

“

CR2E034 (10/00)

‘

|
|



