- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT #  P98000098368 Secretary of State

. Enity Name 05-14-2003 90145 022 ***150.00
BFLOWN, GREEN AND FRALIN FURNERAL DIRECTORS, INC.

Reincipal Piace of Business Mailing Address
5065 SOUTEL DR, 5065 SOUTEL DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Malling Address ““"Ill |l| lm“lm Ill" Ilm Ilnl ||"”|’|| m“ m‘l I“ll ll" ‘III
Sulte, APt #, elc. Sulte, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3545022 Not Applicabls
i Zi Cc iti
Zip Country P ountry 5. Cerlificate of Status Desired [ $8.75 Addtional
PR, Fee Required
— —— 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRALIN’ JAMES £ SR. Street Address (F.O. Box Numbaer is Not Acceplable)
5065 SOUTEL DR.
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 Flarida. | am familiar with, and accept
=z the obligations of registered agent.

SIGNATURE

. Signature. typed or printed name of registerad agent and title if applicabla. {NQOTE: Regislsrad Agent signature requirad when reinsiating) DATE
- -
FILE NOW!!! FEE IS $150.00 , . .
9. Efsction Carnpaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. .. : OFFICERS AND DIRECTORS . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e 0 O3 Delete TILE O Change [ Addition
NAVEE BROWN, HARRY A NAME
STREET ADDRESS | 5065 SOUTEL DR. STREET ADDRESS
arr-st-ze | JACKSONVILLE FL 32208 ciTy-$1-2P
TITLE D [ Delete THLE ] thange [ Addition
NAME GREEN, SIDNEY NAME
STREET ADDRESS 5065 SOUTEL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-8T-2IP
e T T |p T : - - [ Delete THLE L — O Change [ Acdition
NAME FRALIN, JAMES E SR. e
STREET ADDRESS 5065 SOUTEL DR STREET ADDRESS i
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-81-2IP
TITLE 1 pelete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE [ petete TNLE (Jchange [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-21P CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.,

SIGNATURE: M REQUFE Ry £ )CML V/u/n G0g-Goy-§740

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall! Daytime Phone #

CR2E034 (10/02)

AV 2608200



