2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
*. Entty Name Apr 03, 2000 8:00 am
BROWNLIE FUNERAL HOME, INC. ‘ ecretary Of State
04-03-2000 90148 008 ***150.00
Principal Place of Business Mailing Address
1010 E. PALMETTO AVE 1010 E. PALMETTO AVE
P.O. BOX 157 P.0. BOX 157
MELBOURNE FI. 32901 MELBOURNE FLA 329020157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’107?207 Not Applicable
Zp Country & ' Country 5. Certificate of Status Desired O $8'75 ﬁ_«dd’lt’lona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - -
GREGORY 5. MAXWELL Street Address (P.Q. Box Number is Not Acceptable)
1010 EAST PALMETTO AVENUE
MELBOURNE FL
City FL Zip Code
8. The ahove namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisly s Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete N R [ Change [ Addition
NAME MAXWELL, BERT S. NAME
streeT aporess | 1010 E. PALMETTO AVE STREET ADDRESS
cry-st-2p | MELBOURNE FL ITV-ST- 2P
TITLE VD 7 Delete TILE [ change [ Addition
NAME MAXWELL, GREG S NAME
stheer aporess | 1010 E. PALMETTO AVE STREET ADDRESS
orv-sr-zp | MELBOUANE FL CITY-ST-ZIP
TINLE STD [ pelete TITLE [ Change [ Addition
NAME BROWNLIE, MICHAEL C NAME
steer aooress | 1010 E. PALMETTO AVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL ITY-ST-7
e vD ' [ Delete TLE [ Ghange [ Addition
NAME BROWNLIE, V. CONGER NAME
sineer aooness | 1010 £ PALMETTO AVE STAEET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-7IP
TITLE [ Delete TITLE {3 Change [ Addition
WAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ Dk THLE [ Change ] Addition
NAME NAME : -
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-7IP /j / CITY-5T-2P
13. | hereby certify that the information sypd th if alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 fifis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

03 Gred to execu
changed, or on an attachment witff an addrésy h all other ik &

N5 Bert S. Maxwell 03/29/00 321 723 234

B ORfSIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)

Liy




