2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

SIGNATURE:

002 8:00 am
DOCUMENT # NOO176 Apr 24,2 :
1. Enlily Name ) ecretary Of State
THE ALDERMAN PELOTE CEMETERY ASSOCIATION;JNC. 04-24-2002 90377 013 ****61.25
Principal Place of Business Mailing Address ~7
8900 PELOTE CEMETERY ROAD 1931 JAUDON ROAD
LITHIA FL 33547 DOVER FL 33527
Suite, Apl. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
532384574 Nol Applicatle
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAS"NGEH, G. OSCAR Streel Address (P.O. Box Number is Not Acceptable)
1931 JAUDON RD.
DOVER FL 33527
- City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the state of Florida.
i
SIGNATURE
Signaiure, lyped or prinied name of regisiered agent and titie ¥ applicable. (NOTE: Registerad Agenl sigreture required when reinstating) DATE
. : i PV 9. Election Campaign Financing $5.00 May Be . Make Chleck Payable to:
FILE NOW: FEE 1S $61.25 B Trust Fund Contribution. T Added 1o Fees Department of State
- ) cic "y R oy
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE PD [T pelete TILE D. [ Change @/Aum‘tion
NAE LASTINGER, G. OSCAR NAVE = See RR gm& MekE
sTeeeT a0RESS | 1931 JAUDON RD. sweraness {0 . Bovw §7E
orv-s27 | DOVER FL 33527 S| LITHIA Fr 33547 ;
T v 7 Delete e D [ Change  [2X Adition
NAME SUMNER, EMMETT D NAME /IDArIS, EL1uS oy
STREET ADDRESS | 4315 GRAPE MYRTLE LANE STREET ADDRESS Sor8 Tim REDMAN wy
ov-s1-20 | VALRICO FL 33594 CITY-ST-2IP PL ANT df'ry) A F356¢
i STD I Delete e ’ [ Changs [ Addition
NAME SURRENCY, TROY E NAME
STREETADDRESS | 9317 HIGHWAY 39 SOUTH STREET ADDRESS
CiTy-8T-21 LITHIA FL 33547 CITY-§7-21P Y
TITLE D [ Detet TILE O change R Addition
wwe | THOMPSON, RAY e NARE P PIERCE, BIREA 5 Reo
STREET ADDRESS | 7021 BIG BEND RD STREET ADDRESS /¢ 237 B Ry ANT AL
CTv-S1-2P | APOLLO BCH FL 33570 oiF-ST-2 T Hg  Fa 33547
T o - ] Detele TLE : [dChange [ Addition
NAME HOPE, GEORGE D NAME
STREET ADDRESS | 10540 BROWNING RD STREET ADDRESS
CITY-S1-21P LITHIA FL 33547 CITY-3T-2IP
TITLE D [ Delete TNLE O Change [ Addition
NAME SMITH, BAVID E NAME :
STREET ADDRESS | 9909 HARTER SMITH DR STREET ADDRESS
er-s-° tLTHIA FL 33547 CITY-ST-2P
12. ! hereby certity that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify that the infermation
indicated on this repor or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an addresg, with all other like empowered. )
TROY £ SHRRENCY _ 2Y-1p-02 H3-07)54575

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Naks e m Db a3




