03051999-90061-037-$150.00-$150.00

FILED

SN ;.'-L— D L T gt I T LR IR A i R M
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT Secretary of Stato 03-05-1999 90061 037 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000105837
FAITH MEMORIALS, INC.
I S MR R RS
P. 0. BOX 533 P. 0. BOX 933
SNEADS FL 32460 SHEADS FL 32460
DO NOT WRITE IN THIS SPACE
3. Data tncorporated or Quaiifed T
12/17/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
= m 59—35.48012 Not Applicable
- Suita, Apl. #, elc. - Suite, Apt. #, elc. 5. Certifcate of Status Desved  [J 5?;.1 SR xsﬁzml
City & State City & State 8. Eledtion Compaign Financing © $5.00 msy Be
0 y
n _ R T Trust Fund Gontributian Added o Fogs
Zip Country Zip Country 8. This corporalion owas the current yeer Intangiblo o
;I [2_5-! m [;61 Personal Propenty Tax. Oves W
9. Name and Address of Currant Registered Agent 10. Nama and Address of Now Regl d Agent
8% Name
REDMON, J. SHAD
4450 LAFAYETTE ST. 82| Street Address (P.0. Box Number Is Not Acceptable)
MARIANNA FL 32446 5
84| City 83| Zip Code
FL |

office or reglsterad agent, or both, In the State of Florida. Such cha

1. Pursuani to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named co
was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.050S, Flerida Statutes.

rporation submils this statement for tha purpese of changing its registered

- |
| Mar 05, 1999 8:00 am |

GR2E034 (11/98)

SIGNATURE Signaties, typad or pratac name of repistersd agar and tide If A00ACRDIS. {NOTE: Repistared Agent signature requred whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONS/ICHANGES TO QFFICERS AND GIRECTQRS IN 12
TME D [J DELETE 11 TME [JChange [ Additon
NAME TRUETTE, MiLFORD C 12 RAME
smeeranoress| P 0. BOX 423 1. STREET ADORESS
crvsi-oe | COTTONDALE FL 32431 14 CITY-ST-2P
TME D [J OELETE 21TrLE [JChange [ Addition
NAME TRUETTE, JOANN C 2INAME
sweetaooness| P. 0. BOX 423 21 STREET ADGRESS
arvsrze | COTTONDALE FL 32431 2 4 CTY-ST-BP
TILE [0 DELETE 11TITLE ~ = ¢ "[ICnange —~ [T Addion |
NAME 32 NAME
STREET ADDRESS . . 33 STREET ADDRESS
ST STAP: e = e = R - _ i 34.CITY. ST-2P
TME [ bRLETE 41TME {7 Change— (7] Addiion
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TME UJ DELETE 54TME [JChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 9TREET ADDRESS
CITY-ST-29 5ACITY-ST-ZR
TME {J DELETE &1 TFLE ClcChange 7] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7-2¢ B4 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal

effect s if made under cath; that  am an

officer or ditector of the corporation oF tha raceiver of trusias empowered to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 77,/

2/i6/22

T6a- SGY.083 %
Dwytime Prone if




