2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N99000003032 ecretary of State
1. Entity Name
04-02-2003 90117 037 ****g1.25

BROWN CEMETERY ASSOCIATION, INCORPORATED

Principal Place of Business Malling Address

2062 NW. CR.225 2962 NW. CR.225

LAWTEY FL 32058 LAWTEY FL 32058 T '

s T s NS A
Suite, Apt. #, etc., Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANE—Z\ES N
City & State City & State 4. FEI Number 52.21 87947 : ’ Applied For

Not Applicable
4p Country i Country 5. Certificate of Status Desired O gg‘;fqlﬁ:’:;“onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
FLYNNTJAMES R ESQ. = e e o el AGTT0% (P.O7Box Number is N3t Acceptanléy - ==
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 reglsiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accegt
the obligations of regnslered agent

fSlGNATURE %ﬂf/—? § W .' 4 -/-23

Signature, typad or prinl.a:d rame of registered agent and litle if applicable. : {NOTE: Registered Agent signatura raguired when reinstating) DATE
@ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10.° ¥ 'CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPVP 3 [ Delete TITLE Ol change [ Addition
wwe: . |BROWN, DORIS O e
STREET AOORESS | 2862 N.W. CR.225 STREET ADDRESS
CITY-ST-7IP LAWTEY FL 32058 : ‘ CITY-ST-2IP
MLE DST T Delete TITLE [ change [ Addition
NAME BROWN, SYLVIA R NAME
STREET ADDRESS | 2062 N.W, CR.225 STREET ADCRESS
CITY-ST-2IP LAWTEY FL 32058 CITY-ST-Z1P
TILE D O Deleta TITLE (3 change [ Acdition
xame ~ _ — . FLYNN,-JAMES.R- . : i oo P MAME e[ e e i e - - .
sTREET AnoRess | 407 WEST GA. ST. STREET ADDRESS
or-s126 | STARKE FL 32091 CITY-§T-2P
TME [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TILE [ Change (] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-5T-2IP

12. | hersby cert\lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and.that my signatura 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, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, wrth ail cther like empowered.

SIGNATURE: ___ SIGNATYBZR @Jﬂ G5 . Y ). p3 oy 7523978

CR2E037 (10/02)



