2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # N38113

1. Entity Name

Secretary of State

BLOOMINGDALE COOPERATIVE CEMETERY COMPANY 05-28-2002 91703 009 ***%6] 25
Principal Place of Business Mailing Address
% PATRICIA COOLEY % PATRICIA COOLEY } ]
3212 PEARSON RD. . 3212 PEARSON RD. 2124
VALRICO FL 335%4 ‘ VALRICO FL 33594 H '“ - z 0242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2958383 Mot Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O gg‘g?qlﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V—C;JOLEY _I’-;T"FIICIA TR o T T I Grest Address (P.O. Box Number s NotAccapiable) T oo - SEE
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
: Sl_gn_a‘ture‘ typed or_nn‘ntsd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
[ - g . :
. - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEEIS $61'25: Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delste TITLE D) change [ Adaition
HAME JOSEPH, HELEN E NAME
STREET ADORESS | 804 CLAY CT STREET ADDRESS
Ciry-S1-2IP BRANDON FL CITY-ST-2IP
TILE vV O pelete TILE O change LT Addition
NAME MARTIN, CAND! NAME
STREET ADDRESS | 3202 LITHIA RD STREET ADDRESS
CITY-ST-21P VALRICO FL : CITY-ST-2IP
TITLE SD 1 pelete TITLE [ change [ Addition
Cnae | DIXON;MARYELLEN -~ - =~ -~ = R | - e e |
sireer aD0RESS | 1522 BLUETAIL DRIVE STREET ADDRESS
CITY-ST-ZiP BRANDON FL | CITY-ST-2IP
s D O delete TMLE [JcChange [ Additien
NAME COOLEY, PATRICIA NAME
sTReeT ADDRESS | 3212 PEARSON ROAD STREET ADDRESS
CIY-ST-2IP VALRICO FL CITY-ST-2IP
TITE D : O oelste e [ Change [ Addilicn
NAME FOWLER, JAMES D. NAME
sTReeT 00RESS | PO, BOX 53 NfA STREET ADDRESS
CITY-ST-2IP DURANT FL CITY-ST-2IP
TITLE D C pelets TITLE O change [ Asdition
NAME - | WATERS, WYLEY NAME
STREET ADORESS | P.O. BOX 532 N/A STREET ADDRESS
CITY-ST-2IP DURANT FL CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fillng does not qualify 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 accu
of the corpoeration or the receiver or trustee empowered to exec

changed, or on an attachment with an address, with all other likg

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

May 28, 2002 8:00 am

CR2E037 (9/01)



