2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
AMERICAN FAMILY CREMATION CONSULTANTS, INC. Secretary of State
03-20-2001 90059 044 ***150.00

Principal Place of Business Mailing Address
2701 CLEVELAND AVENUE 270t CLEVELAND AVENUE
SUME 1 SUITE 1
FORT MYERS FL 33901 FORT MYERS FL 33801
Suite, AptT#, elc; ~ — T - - - Suite,‘e_pt_._ # elc. DO NOT WRITE (N THIS SPACE

e et T,
—r P .

City & State City & State 4. FEINumber  £3-3101346 Applied For ~ ™~

Not Applicable

Zip Cauntry Zlp Country 5. Certficate of Status Desirad ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLAHER, ROWENA :

2701 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901
City FL Zip Code

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 -
Signalture, typed of printed name of registerad agent and title if applicable. {MOTE: Registered Agsnt signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE {S $150.00 ) _ .
Tax ﬁnng requife?'né_nlg g elocts 100 s0o - - | = AfieF MAY™Y"2001=Fee will be $550.00 - =] '*- %ﬁg{'—%ﬁgﬁﬁg&’:—““'"g ‘g fdsd'on May.Ba.
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dpelete TITLE - O change [ Addition
NAME GALLAHER, JOHN E. NAME
streer aooress | 2707 CLEVELAND AVENUE S1 STREET ADDRESS )
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TME STD " 7 Delete TITLE [ Change [} Addition
NAME GALLAHER, ROWENA M. ' NAME
staeeT anoress | 2701 CLEVELAND AVENUE S1 ' STREET ADDRESS
GITY-ST-2IP FORT MYERS FL CITY-ST-ZIP
TITLE O pelstz TILE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP
TILE (1 Detete TILE _ s ’ O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS | o ——————ee — T
DT ST a e s B EES 3
TILE [ Delete TITLE . [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TME [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119,07(3)(i}, Florida Statutes. 1 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 or director
of the corporation or the receiv trusiee empowered to 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 attachm address, with al! other like empowered.

SIGNATURE: 7 _biw & Graues 1 1)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytims Phona #

DOCUMENT # V03684 Mar 20, 2001 8:00 am

CR2E034 {10/00)



