12. | hereby certify that'the information supplied wi
indicated on this report or suppiemental report

changed, or on an attachment with gn address

SIGNATURE:

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

THREREAAUIRED

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if acle under oath; that | am an officer or director

, with all other like empowered.

FA/3-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date

Daytime Phone #

Y |
2003 FOR PROFIT CORPORATION FILED E
)
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am !
DOCUMENT # 603637 B Secretary of State .
1. Entity Name - & 02-17-2003 90212 020 ***150.00
THOMAS J. BRETT FUNERAL HOME, INC.
Principal Place of Business Mailing Address ) ]
4810 CGENTRAL AVE _ } . 4810 CENTRAL AVE = o . . . R
ST. PETERSBURG FL 337111044 ~ 8T. PETERSBURG FL 33711-1044
Suite, Apt. #, etc. Suiter. AptL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1402468 Not Applicable
“p 7 Counitry™ " = P T [ Country 5. Certificate of Status Desired O 28'75 Additional
) eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRETT, TIMOTHY T Street Address (P.O. Box Number is Not Acceptable)
4810 CENTRAL AVE.
ST PETERSBURG FL 33711
City FL Zip Code
GHIRE . >/ Dikertoss A -/1F-03
T F*Sfunalura{ 1yped or printed name of registered agent and title ?’applicabla. WOTE: Registered Agert signature required when reinstating) DATE
I FILE NOWI! FEE IS $150.00 . o '
2 - 9. Election Campaign Financing $5.00 May Bo
G _Afterj\'ﬂgy 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
;}!ga];gﬁcj\eck' Payable to Florida Department of State
: ).0.‘4,“‘, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Titie PD O petete TIMLE (O Change [ Additian __%
NAME BRETT, TIMOTHY T. HAME S
saeeT Aporess | 4810 CENTRAL AVE. STREET ADDRESS 3
cmv-sr-2¢ |ST PETERSBURG FL CirY-ST-2I o
TTLE SOt O oelete TITLE [ Change [ Addition g
HAME BRETT, TERRENCE E. HAME
staeeT 400RESS | 4810 CENTRAL AVENUE STREET ADDRESS
crv-st-20 |ST PETERSBURG FL e . _ . _pom-stap g - - e i -
TmE D {1 Delete TMLE [ change [ Addition
e BRETT, GAIL W NAME
STREET ADDRESS | 4810 CENTRAL AVE STREET ADBRESS
rv-st-z¢ |ST. PETERSBURG FL £Y-51-21P
TITLE [ pelete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE ] Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST; ZIP



