2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT # N38113 Secretary of State

1. Enlity Name 05-01-2003 90406 040 ***%6] 25

BLOOMINGDALE COOPERATIVE CEMETERY COMPANY

Principa! Place of Business Mailing Address

% PATRICIA COOLEY % PATRICIA COOLEY

3212 PEARSON RD. 3212 PEARSON RD.

VALRICO FL 335%4 VALRICO FL 33594

T T e R RO R
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2958383 Applied For

Not Applicable
Zp Country ap ’ Country 8. Certificate of Status Desired il $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T T = - - T - - . Name.~ Tan— —_ . - — - o= -
COOLEYr PATRICIA Street Address (P.O. 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 agery, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Slgnature, typed or prinlei:.i ﬁ'anja of registered agent and tite if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
K . 9. Election Campaign Financing $5.00 May B Make Check Payable to
i ILE NOW: FEE | 1.2 = . ay Be
[ F N : ;SHSG 3 Trust Fund Contripution, O Added to Fees Florida Department of State
_10. - : OFF%CEHS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS ANMD BIRECTORS IN 10
TILE PD A O pelete TITLE Clctange T Addition
NAME JOSEPH, HELEN E NAME
STREET ADDRESS 604 CLAYCT -~ STREET ADDRESS
omv-st-2f . [BRANDONFL -+ CITY-ST-ZP
e -|VD O Delete TmE O cnange [ Adorion
NAME MARTIN, CANDI:+ NAME
sTReer aporess | 3202 LITHIA RD™ STREET ADDRESS
ov-stze IVALRICOFL . .. .. o omv-st-2e | . )
TITLE SD O Delete TITLE Clchange [T Addition
NAME DIXON, MARY ELLEN NAME
staeer aooress | 1622 BLUETAIL DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TITLE TD O pelete TITLE [ change ] Addition
NAME COOLEY, PATRICIA NAME
STREET ADDRESS | 3212 PEARSON ROAD STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
TILE D O pelete TILE [ change [ Addition
NAME FOWLER, JAMES D. HAME
sTreer 00Ress | P.O. BOX 53 N/A STREET ADDRESS
CITY-ST-2IP DURANT FL CITY-ST-2P
TIME D . O Delete e [ Ghange [ Addition
NAME WATERS, WYLEY NAME
sTreet appaess [ P.0. BOX 532 N/A STREET ADDRESS
CITY-ST-2IP OURANT FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftacl t with &n address, with all other Hk-e empowered.
sianarune: SEHATURE B AUIRED. 0D FaeRISe

-]

CR2E037 (10/02)

'



