2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001232 May 09, 2000 8:00 am
1. Entlty Name S t f St t
ORIGINAL PALLBEARERS DISTRICT #1, INC. ecretary ol dtate
05-09-2000 90069 024 ****g] 25
Principal Place of Business Mailing Address
CR 136 2090 145TH ROAD .
LIVE QAK FL LIVE OAK FL 32080-8231 . N
us ) ) B
g A - Ei
2. Principal Piace of Business ’ \ 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
"‘ 99-3472526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DORE D Street Address (P.O. Box Number is Not Acceptable) _ e
2890 145TH RD : g
LIVE OAK FL 32060 , )
City FL Zip Code
8. 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. *
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U - 7 Delete TTLE : O Change . [J Addition | &
NAME ELUS, CARBIE NAME i- <
sweeT anoress | 4600 89TH ROAD STREET ADDRESS ; 3
arv-sr-z¢ | LIVE QAK FL CITY-§T-7IP - u
: 1)
TILE U [ Delete TITLE [ Change " [] Aduition { O
NAME MARTIN, ROSA L NAME .
steer aooress | 211 TAYLOR AVE. STREET ADDRESS
arv-sr-ze | LIVE OAK FL 32060 : CITY-ST-2P i
4) -
TIMLE [ Delets TITLE [ change [ Addition
NAME ELLIS, SUSIE NAME
sageT anoress | 4600 89TH RD STREET ADDRESS Pyei
onv-sr-zp— |LIVE OAK FL =~ : R 0 I - e T R e -
THLE v [ Detete TITLE £ Change « [ Addition
NAME BHOWN, DOHE NAME ~ i.l'
streeT anomess | 2890 145TH ROAD STREET ADDRESS o
omv-st-ze | LIVE OAK FL CITY-5T-2P
S [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-ZIP
TMLE O pelete TILE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach@wllh an adaress, with all other |jkepernpowered. 7
A NI E A TINRE T 30) 364 ¢
SIGNATURE: /. |G NAVUEE ERAVNEED 72 - 20/ 0. Is PyD.S14
SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " Date V4 * Daytime Phona # | 4




