R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001232

1. Entity Name

ORIGINAL PALLBEARERS DISTRICT #1, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90021 024 ****61.25

Principal Place of Business

CR 136
LIVE OAK FL

Mailing Address

26890 145TH ROAD
LIVE QAK FL 32060-233
us

i-;'-

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

-

Suite, Apt, #, etc,

CQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-3472526 Not Applicable
Zip e Countr Zi Count - ) iti
Ps v P iy 5. Certificate of Status Desired O $3'75 Additional
. Fee Required
6. Name and Address 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)
2880 145TH RD
LIVE OAK FL 32060 , ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register_fed office or registered agent, or both, in the state of Florida.
SIGNATURE "
Slgnaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Rinancing %5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D = Delete TITLE ‘Ochange [ Addition 5

NAME ELLIS, CARBIE - NAME > .

STREET ADDRESS (4600 89TH ROAD STREET ADDRESS g

or-sT-2P | LIVE OAK FL CITY-ST-21P §

TNLE D [ Delete MLE O change  [J Addition |G

NAME MARTIN, ROSA L NAME

streeT ADRESS (211 TAYLOR AVE. STREET ADDRESS g

or-s1-2P |LIVE OAK FL 32080 CITY=8T-2IP

TIE D O elete TTLE 1 change [ Addition

NAME ELLIS, SUSIE NAME

STREET ADDRESS |4600 89TH RD STREET ADDRESS )

.

cm-s-2P |LIVE OAK FL CITY-ST-2P

TITLE D ) O Delete TITLE [ Change £ Addition
:.N“ME__-—__—_‘ E_HQWN,DQRE o B e NAME?_T'H_'_-__.};-—-;-———';T_;—:_::_,_’——‘__::. — '>: Mt e g = -

STREET ADDRESS [2880-145TH'ROAD™ STREET ADDRESS

cmy-sT-2P  |LIVE QAK FL CIFY=ST-2IP .

TITLE O Delete TITLE ‘O change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e [ Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert 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
#ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Htefox 3pb-Pa2 Sk

of the corporation or the receiveror trustge empowered 10 execyie this report as reg
er likgfempowerad.

S7Hvhl

P

changed, or on an attachme, an agldress, with all

SIGNATURE:

A

w200

‘A= g d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Ca Daytima Phone #




