2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000098368

4. Entity Name

BROWN, GREEN AND FRALIN FURNERAL DIRECTORS, INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90017 038 ***150.00

Principal Place of Business Mailing Address

5065 SOUTEL DR. 5065 SOUTEL DR.

JACKSONVILLE FL 32209 . JACKSONVILLE FL 32208
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 254502 Applisd For

59- 2 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. .Name and Address of Current Reglstered Agent-- -

" '7. Name and Address of New Registered Agent

Name

FRALIN, JAMES E SR.
5065 SOUTEL DR.

Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32208

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
Signatura, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
) o L . "
9. ¥hlsfﬁ‘orporal|c.m is et|g|b1§ tr? sausfyéts Intangible |, FILE :'IOW... FFEE IS $150.000 10. Election Gampaign Financing $5.00 may Bo
ax fi m'g r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. O Added ta Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE JChange [ Addition
AN BROWN, HARRY A NANE
STREET ADDRESS 5065 SOUTEL DR STREET ADDRESS
CITY-57-21P JACKSONV“.LE FL 32208 CITY-§T-ZIP
TITLE D [ Delete TITLE ’ 7] Change [ Addition
NAME GREEN, SIDNEY AN
STREET ADDRESS 5065 SOUTEL DR‘ STREET ADDRESS
CITY-51-21P ‘ JACKSONVIU-E Fl. 32203 o e ) ClTY;SLZlZP__ _ - e . . e T T v
me . T | 1 Delete e O change (] Addition
e FRALIN, JAMES E SR. NavE
STREET ADDRESS 5065 SOUT EL DR. STREFT ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32208 CITY-81-2IP
TITLE [ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered t0 execute this repert as required by Chapie
changed, or on an gitachment with an address, with ali other like empowered,

SIGNATURE: X [ f» Jﬁo&c Sames £

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
1 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ksﬁm‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

faaton Lfirfiy  Fov-511-93Y0

Dale Daytima Phong ¥

|

CR2EQ34 (10/00)

-



