2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603637 ' Jan 09, 2001 8:00 am

1. Enlity Name
THOMAS J. BRETT FUNERAL HOME, INC. Secretary of State
01-09-2001 90002 024 ***150.00

Prin¢ipal Place of Business - Mailing Address
4810 CENTRAL AVE 4810 CENTRAL AVE
ST. PETERSBURG FL 33711-1044 ST. PETERSBURG FL 33711-1044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| .Ciy&Stae . . . R . City & State . i 4, FEI Number 59.1402468 ) Applied For
Not Applicable

| P : C L
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BRETT, TIMOTHY T
Sireet Address (P.O. Box Number is Not Acceptable
4810 CENTRAL AVE. ( plable)

ST PETERSBURG FL 33711

: o,
' f ad dffice or Tegisiered agent, o, bon
i
! SIGNATURE :
‘ Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i
i
i . Thi isfy its | ib! " FEE | A i - ' .
| oo ang a0 g0, Ao WaY 1, 2001 Fee will b $550.00 e e o $5.00 way B :
ax liing ’9“”"9 ent and elacts 10 6o SO. er ' ee wi ' Trust Fund Contribution. 0O Addad 1o Fees '
; (See criteria on back) | Make Check Payable to Department of State
: 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 .
TIMLE PD O Delete TILE Clchange [ Addition | S
NAME BRETT, TIMOTHY T. NAME =]
1
stheer anoress | 4810 CENTRAL AVE. STREET ADDRESS 3l
CITY-5T-2P ST PETERSBURG FL CITY-57-2IP O 3 :
(Y]
e SOt O elete “TITLE 3 Chenge O Adsiion | &
HAME BRETT, TERRENCE E. NAME
srreeT aooness | 4810 CENTRAL AVENUE STREET ADDRESS
of¥-§72p ~ [ ST PETERSBURG FL St T e cy-st-zp |- e e -
THLE D [ Delete TTLE [ change [ Aadition
NAME BRETT, GAIL W NAME
stazer anoness | 4810 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-2IP
THLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ). . . . ) ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP '
me 17 e 1 e % [Jchange [ Adgition }
CNAME L) e s e o~ NAME e . ) !
STREET ADORESS T T ) STREET ADDRESS R TR |
R R T R £ omvestze o _,‘j‘_ L ) H : . '
713, | Heieby certify that theinformation supplied with this fifng does ot qualily f6i-té &xemption.slated.in Section 11 9.07(3)(i%: Florida Statutes-1 further-ceftity 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 undér, oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiachment with an address, with all other like empowered. |
SIGNATURE: o) Baett” j-0b-0l  727-32-333]
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Phone # (




