2001 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # N38113

1. Entity Name

BLOOMINGDALE COOPERATIVE CEMETERY COMPANY

May 14, 2001 8:00 am :
- - Secretary of State

05-14-2001 90096 027 ****61.25

at

Principat Place of Business

% PATRICIA GOOQLEY
3212 PEARSON RD.
VALRICQO FL 335%4

Mailing Address

% PATRICIA COQLEY
3212 PEARSON RD.
VALRICO FL 335%4

2. Principal Piace of Business

TR

AR

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

[ -City &'State - - == -{ ° Gity & State—- - -| -4.-FEl-Number Applied Far
59—2958383 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COOLEY, PATRICIA

Street Address (P.Q. Box Number is Not Acceptable)

3212 PEARSON RD.
VALRICO FL 33594
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
Signature, typed or printed hame of registered agent and title if applicabla. (NOTE: Registerad Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 10
TLE PD 0 oelere TITLE Clchange [ Addition | &
NAME JOSEPH, HELEN E NAME g
STREETADDRESS | 604 CLAY CT STREET ADDRESS b~y
GITY-ST-2IP BRANDON FL CITY-ST-2IP &
o
e vD [ Delete TME DOchange [T Adsition | &
| e "| MARTIN, CANDI T - " NAME T - -
STREETADCAESS | 3202 LITHIA RD STREET ADDRESS
CITY-ST-2P VALRICO FL l CITY-ST-2IP
TITLE SO ] Delete TITLE O change [ Addition
NAME DIXON, MARY ELLEN NAME
STREET ADDRESS | 1522 BLUETAIL DRIVE STREET ADDRESS
CITY-ST-2Ip BRANDON FL CITY-5T-2P
TITLE 1D [ Deiete TITLE [ change [ Addition
NAME COOLEY, PATRICIA NAME
STREET ADDRESS | 3212 PEARSON ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP '
TITLE D O celete TILE Ol change [ Addition
NAME FOWLER, JAMES D. NAME
STREETADDRESS | PO, BOX 53 N/A STREET ADDRESS
CiTY-§1-21P DURANT FL GIrY-§7-21P
TMLE D O Delete THTLE O Changs [ Addition
NAME WATERS, WYLEY J NAME
STREET ADDRESS | PO BOX 532 N/A STREET ADDRESS
CITY-ST-2ip DURANT FL CIvY-5T-2P

12. | hereby certify that the informatio
indicated on this report or suppjé
of the corporation or the receiyé
changed, or on an attachme

gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rustee em

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

powered to execute this report as required by Chapter 617, Florida Statutes; and that (ny name appears in Block 10 or Block 11 if

d D

EQUIRED

[}

SIGNATURE:
P

SIGRATURE AND TYPED OR PRINTED NA,F oF

, with all other like pfhpowered.
ef/oz 9/0]

SIGNING OFFICER OR DIRECTOR Daytirne Phone #



