2001 UNIFORM BUSINESS REPORT (UBR)

)

1. Entity Name _

MILLER FUNERAL HOME, INC.

DOCUMENT # P99000102254

Principal Place of Business

510 PALM BEACH ST.
TALLAHASSEE FL 32310

Mailing Address

510 PALM BEACH ST.
TALLAHASSEE FL 32310

2£m0cip?lace?si 5 57'

3. M%A%e'ss ga X j— / f

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED ,
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90125 002 ***150.00

00047249
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DO NOT WRITE IN THIS SPACE
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Ity & Siagte ity & Sta v 4. FEI Number Applied For
& /;LC- l)zfc,d //q, ;/"? /&/aéal‘co //q’/ /[// 5.9 *_‘j’éﬂp_glﬁog% Not Applicable
Zip Country ip Country N . $8.75 additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
FITZGERALD, BRIAN E ZSAAC (Y J/ek
903 1/2 N. MONROE ST. A B I S fp sty s 7
oo ooe TALLAHASSEE FL-32303 —— . - oo e~ e[ —# e :
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /47*"“-’ /ﬂ%", féf/ﬂc /W,/.é[

Z

/ nan 20/
74

Signature, typed or printad name of registerad agem/and title if applicable.

(NOTE: Registersd Agant signature required when rainstating)

9. This cerporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O elete TILE O Change [ agdition | S
NAME MILLER, ISAAC NAME =)
staeeT aooess | 510 PALM BCH STREET STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP &
TLE T 1 Delete TITLE [JChange [ Adaition %
NAME TYLER, SAVANNAH NAME
streev ADDRESS | 153 RUSSELL DR. STREET ADDRESS
GITY-ST-7IP CRAWFORDVILLE FL 32327 CITY-§7-7P
e S O Delete TI7LE [ change [ Acdition
NAME MILLER, BLANCHE NAME
stRecT anDRESS | 510 PALM BCH STREET STREET ADGRESS
CIY-ST-7IP TALLAHASSEE FL 32310 CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS _ B _

Temierar | T e NCTETE T e T mo
TITLE O velgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-1P

13. | hereby certify that the information supplied with this flling doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar director
of the comoration or the receiver or trustes empowered 10 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 an address, with all other like empowered.

*
SIGNATURE: _LGw=e— 7lLe—

ISpae [Nl g lod e 65335%

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytima Phone #




