2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102204 Mar 31, 2000 8:00 am

1. Entity Name

COUNTRYSIDE FUNERAL CHAPEL, INC. Secretary of State

(03-31-2000 90077 002 ***150.00

Principal Place of Business Mailing Address
4444 S.B. MERRION ROAD 4444 SB. MERRION ROAD
LAKELAND FL 33810 LAKELAND FL 33610 Vv AV AT

I

2. Principal Place of Businass 3. Mailing Address H""m ul ‘l"l II’ II | II "ll “ II I II
4 A y 8 L th

7405 Hrodun g T porth | 7485 K edwd
/ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, %1

City & State City & State 4. FEl Number Applied For

) /p(o/aﬂd %LLO/&._ 2 ﬁ?/ﬂﬂff/ /Q[‘/ﬂé]_ 4512—' J& Lé-fg/ 3 Not Applicatile

Zip Country Zip Counlry " . $8.75 Additional
5. Certificate of Status Desirad O . )
33309 /K 33509 Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER‘ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
4444 S.B. MERRION ROAD
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tille f applicable (NQTE: Registered Agent signatura raquired when reinstabing) DATE
9. This .c.orporatfgr: is eligible to satisfy its Intangible FILE NOW!!! FEE !E'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirament and glects fo 4o so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contributior:, 00 Addedto Foes
(See criteria on back) &) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE (J change  [] Addition
NAME LANIER, CHARLES R JR. NAME
striet aooiess | POST OFFICE BOX 386 N/A STREET ADDRESS
CITY-S$T-ZIP KATHLEEN FL 33849-0386 CITY-§T-21P
TMLE VSTD ] Delete e [ Change [ Addition
HAME LANIER, SUSAN E HAME
I staeer aconess | POST OFFICE BOX 388 N/A STREET ADDRESS
» CIY-ST-2iP KATHLEEN FL 33849-0386 Chy-sT-21P
TRE O oelete TTLE [1change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2IP ¢ CITY-ST-2IP
TILE i O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : CITY-ST-2IP
™iE "‘ O peige TITLE [ Change (] Addition
NAME NAME '
STREET ADORESS STREET ADDHESS
LiTY-ST-2IF CITY-ST-2P
TITLE 3 Delet2 TILE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. Y hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Ctppris o Ladiee To. Df/?éj/m 2355 224

4G OFFICER OR DIRECTOR 4 Daytime Phone ¥

e 7 A e
SIENATURE AND TYPED) RINTED NAME OF Sl

MEDCATA (00O



