2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003032

1. Entity Name

BROWN CEMETERY ASSOCIATION, INCORPORATED

Principal Place of Business

2962 NW. CR.225
LAWTEY FL 32058

Mailing Address

2962 NW. CR.225
LAWTEY FL 32058

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-06-2002 90062 036 ****61 .25

ouu3771%

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52'2 187947 Not Applicable
Z-Ip - ! .§.°“2‘3 - |- - Z-,!E.._. et = m e Country e ~5.-Certificate of Status Desired. (i _$8.7_5,.9§ddi_1iqnal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN. JAMES R ESQ Street Address (P.Q. Box Number is Not Acceplable)
N .
407 WEST GEORGIA STREET
STARKE FL 32091
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required whan reinstating} DATE
; . g 9. E'ection Campalgn Financin
= FILE NOW: FEE IS $61.25 . paign Hinanaing $5.00 May Bo Make Check Payable to
_ ! ust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE DPVP [ Delete TTLE (1 Change [ Addition
NAME BROWN, DORIS O NAME
STREET ADDRESS | 2062 N.W. CR.225 STREET ADDRESS
CITY-ST-ZIP LAWTEY FL 32058 GITY-ST-2P
TMLE DST [ Deleta TITLE [ Change [ Addition
NAME BROWN, SYLVIA R HAME
STREET ADDRESS | 2062 N.W. CR.225 STREET ADDRESS
GirY-S1-0P—-|) AWTEY-FL 32088 — — =~ T v = *CITY-5T-2P - - -
TITLE D ] Gelete TITLE [ Change  [] Addition
NAME FLYNN, JAMES R NAME
STREET ADDRESS (407 WEST GA. ST. STREET ADDRESS
GITY-ST-2IP STARKE FL 32001 CITY-ST-7IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
MLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

IR AT NS 9’ &

SIGNATURE Z-19-4z 24 7623575
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI Date

SIGNATURE:

169

Mar 06, 2002 8:00 am.

CR2E037 (9/01)



