2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

» [ ]
DOCUMENT # S04814 o Apr 26, 2001 8:00 am
1. Entity Name ecreta rjr Of State
ADAMS & JENN .
& INGS FUNERAL HOME. INC 04-26-2001 90317 040 ***150.00
Principal Place of Business Mailing Address
6900 NEBRASKA AVE 6900 NEBRASKA AVE
TAMPA FL 33804 TAMPA FL 33604 NUuvuavall
Suite, Apt. #, elc. Suite, Apl. #, sto, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumoor  5Q-338830) Applisd For
Not Applicabla
Zi Count i ; -p N
° ountry p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
WIGGINTON, J. RONALD Street Address (P.0). Box Number is Not A ble)
ree ress 03X N 15 Not Acceptable
300 N. FRANKLIN STREET ’
TAMPA FL. 33602
City Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerad agent and tile it asp cabie (NOT=: Regisioroed Agont sigraiure requed wher reirsating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWIT FEE {5 $150.060 ) - .
10. £l i : ar
Tax filing requirement ana elects o do so. Afler MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back)

W]

Male Check Payable io Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRZCTCRS IN 11 .

WL PD ] Detete TTLE [ change  [] Andiion | &

NAKE ADAMS, MICHAEL J. HAME S

STREET AODRESS | BG00 NEBRASK AVE. STRLET ADDRESS g

CITY-§F-21P TAMPA EL ITY-ST-71 o
o

TILE STD ] Delets M O Cinge 1 Addiion | &

MAME ADAMS, DONALD F HANE

STREET A00RESS | 6900 NEBRASKA AVE STREET ADDRESS

CITY-$T-7IP TAMPA EL GITY-5T-71P

TITLE [ pelets TILE [ Change [ Addition

NAME NAKE

SIREET ADDRESS SIREE! ADDRESS

CIrY-81-21P IT¥-ST-2P

TLE ] pelate TILE [ Charge [ Addition

NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CHY.ST- 2R

TITLE 7 Delete L {1 Change [ Adrition

NAME NEME

SIREET ADDRESS STRCET ADDRESS

CITY-ST-21P SIEY-ST-IR

TITLE 1 petete ILE [ Change [ Addition

HAME MAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

13. 1hercby certify that the information supplied with this fiting does not qualily far the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify 1at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that 1 am an officer or director
ed 1o exaecute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blook 12 if

/ ﬂﬂom// T A s V// Sfer I3 [73 75345

of the carporation or the recexver or trustee empo;
changed, or on an attach

SIGNATUR

r,°~' =

SIG!{ATURE AND TVPEWED NAME OF SIGNING OFFICER OR DIRECTGR

D'-wtn',\l Pacng #




