2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003032

1. Entity Name

BROWN CEMETERY ASSOCIATION, INCORPORATED

Principal Place of Business

2962 NW. CR.225
LAWTEY FL 32058

Mailing Address

2062 NW. CR.225
LAWTEY FL 32058

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P -

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90058 002 ****5] .25

817799

L

4. FEI Number

City & State City & State Applled For
52—2187947 Not Applicable
Zi Counts Zi Il iti
P Ty P Country 5. Certificate of Status Desired O fg.gglﬁ:iedétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN JAMES R ESQ Street Address {P.Q. Box Number is Mot Acceptable)
y N
407 WEST GEORGIA STREET
STARKE FL 32091
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
{NOTE: Ragistered Agent signature required when reinstating} DATE

Slgnature. fyped or printed name of registerad agent &nd title if applicable,

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DPVP ] petete ME {]change [ Addition

NAME BROWN, DORIS O NAME

STReeT ADDRESS | 2862 N.W. CR.225 STREET ADDRESS

eomv-st-zP | LAWTEY FL 32058 CTY-5T-7

TME DsT 7 Delete TIALE CJchange T Addition
_tae | BROWN, SYLVIAR NAME - oo, - e

STREET ADDRESS | 2062 N.W. CR.225 STREET ADDRESS

crv-si-zP | LAWTEY FL 32058 CITY-57-2IP

MLE D O Delete TLE TIchange [ ddition

NAME FLYNN, JAMES R NAME

STREET ADDRESS | 407 WEST GA. ST. STREET ADDRESS

cvv-sr-zk | STARKE FL 32091 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TILE 1 pefete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

TILE (] Delete TMLE [Qchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ew-suw

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUEZD. K Bhrocin. B./5-01 oy 7723975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF’OR DIRECTOR

Daytime Phone #

0006919

; CR2EQ37 (10/00)



