20017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO117

1. Entity Nama

BRUNO & BHUNO, INC.

Principal Place of Business

4255 US#t
MELBOURNE FL 32936

Mailing Address
4255 US#1

MELBOURNE FL 32936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 032 ***150.00
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CO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59_244 1830 Applied For
Net Applicable
Zi Count Zi Count iti
® ountry i ountry 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B 7P Y ————

-BAUNO, ROSALIE
Strent Address (P.O. Box Number is Not Acceptable
4255 US #1 ( pravie)
MELBOURNE FL 32936
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.
Signaturs, typad or printad name of registerad agent and litie(apphcable {NOT . Registered Agent s gnature required when reinstating} DATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW ! FEE IS $1F0 00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2( ]1 Fee will he $550.00 Trust Fund Contribution. Added to Fees

(See critena on back) U Make Check Payal Ie to Departmem of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP O Delete MLE [ Change [ Addition
NAME. 3./5 . ROSALIE NAME

STREET ADDRESS | 4255 US #1 STREET ADORESS

CiTY-ST-2IP MELBOURNE FL 32936 CITY-5T-217

TLE O Delete TLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
CITE O Detete TITLE [Jchange [ Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme L1 Delete e [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [] Deiete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 'y signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recaiver or trustee empowered to execute this report 1s required by Chapter 607, Flerida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _(2derolts) J3cwo oesro

5/90/0/ G2/ - 220023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)
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JATED' TH THISDEATHY () YES (}.NO -

RA

P YES TOEITHER |, 1,2, OH 4, runstmm CORONER IN THE COUNTY WHERE THE BODY WAS FOUND OR THE DEATH OCCURRED.

- . DRCEASKD UNATTENDED BY A PHYSICIAN; OR ) # AS ANY SUBPICIOUR OR UNUSUAL MAL -

HTACh W

Dec

# N0\t

171,00

- - - . T - SRS
CERTIFICATE OF DEATH/STATE Of GEQRGIA |% . ety [ty :
vre . ot FIMALY, ENTEN TATL OF GRATR ake., Dav, Your)
b David Richard James, Jr. o e _ Male May 3, 2001
riRMANENT - o L] L] z
um‘ I, L3 . ', Yowe) r'-", UNDER | YEAR | UNDEA 1 DAY
e Feb.25,1936 » 65 ,:‘ ol e wift
HOWFTTAL GR OTHEN IRET: [UTION MANA (17 net in sipev, fivs sroes amd We.1 w.a# AL OR \RET Tioemecs 2
N inpovan:) (Smemsty| '
COLeERECL Tift Regional Medical Center w Inpatient
. Ve 5N TYLTT-N *rt IW-rmM FF Soouss { AT wite, .

Pmidangy D, SRCED (B LMFWII
":i'ﬁ': “Rarried e Rosalie Kaye Hazzard =™ no
M"‘_ lnemleumwuunn TURUAL DCCUPATION [Give 2 9 of wark doms sring moaet of werking iife, sve /7 Feared] |KTND OF INGURTAY OR BUBING
W W 185-28-8128 w. OWNer=-gas company w 588 : '

. lﬁ,'fm"tr\.onﬂou STREST AND NUMBER m&rnm ?
- w Drevard w Melbourne w1255 US Hwy 1 32935, 0O
T .- ru - LY LY gy s .
eaabaki David James, Sr. . . Romaine Tietze
e Rr— y -~ —_ REL IS ADCATH 2. Gy o Tows, Strte. 2. A
Rosalie H. James 4255 u. S Hwy l Melbourne, Fla. 32935 _wife
- Y [NATONY NAM \QCATION T0iry o7 Tomm, S0, £, Courty) e —————
emorial Cemete seMelbourne ; ALrd 30 '

MMMN'&MIWMMHFB Mo, Citr o2 Tows, lrln I/ | EST. LICENSR NO.

2330 | Bowen=Donaldson Home for Funerals
—ecancnaiwe | P. 0. Box 45 Law . 16 .
055 Il Tifton, Ga. 31793 _ - = ‘
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DATE OF OPERATION fitu., Day. rasr) [ CONDITIONS FORN WHICH OPERATION WAS PERFONMED [Smeesty)

AUTOPEY Yes o N

A0

tF YRS, WERE FINDANGS COMBIOERED (NDLTER-
MINNG CAUSE OF DEATH? [Yes or Ne)
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BT A. Savacy
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