2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[ . . B

FILED

DOCUMENT # NQO0O176

1. Entity Name

THE ALDERMAN PELOTE CEMETERY ASSOCIATION, INC.

Principal Place of Business

9900 PELOTE CEMETERY ROAD
UTHIA FL 33547

Mailing Address

1931 JAUDON ROAD
DOVER FL 33527

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. I

Apr 14,2003 8:00 am |
ecretary of State

04-14-2003 90075 049 ***%5] 25

IR0

[0 CHECK HERE IF MAKING CHANGES

|
City & State City & State 4. FEJ Number 59-2384574 . Applied For

| Not Applicable
Zp Cauntry Zip Country O $8.75 Additional

|
5. Cenilficate of Status Desired

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LASTINGER, G. OSCAR

——— fr——

i T

1931 JAUDON RD.
DOVER FL 33527

Name .
TR et —-.m___.lz — e

T i

T T e i S T

e T

Street Address (P.O. Box Number is Not Acceptable)
1

i
City |
]

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 'or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L]

SIGNATURE

;
|
1
|
i
:

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstaling) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 |May Be

Make Check Payable to

;

CR2EQ37 (10/02)

_ Trust Fund Contribution. Added td Fees Florida Department of State

Ch L /57
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD i O Dstete TILE 7 ! . I change [ Addition
NAME LASTINGER, G. OSCAR NAME AOAmMS, LE'AL/‘S‘
staeer aporess | 1931 JAUDON RD. SR WORESS | /g M REOmAR) PK wy. So.
crv-st-zp | DOVER FL 33527 CITY-ST-2IP 0 JrIT £ /;'Z; FL 13154E
THLE v 3 Delete TITLE | p ; 7 . O Change & Addiion
NAME SUMNER, EMMETT D NAME SURRENCY nrIIK &
street anpress | 4815 GRAPE MYRTLE LANE STREET ADDRESS |
orv-sT-2r  |VALRICO FL 33594 CNY-SI-2P { } jF 4 /‘4 y 7 ,Zfé’?
me——=[8TD" .= e e i e PR e T e VA —-—-——PLT e S addition-| -
NAME SURRENCY, TROY E NAME FOrANL T/ m 7 Y
sTReer anpRess | 9917 HIGHWAY 29 SOUTH STREET ADDRESS | 0 7 5 FUERS 57
omv-st-2¢ [LITHIA FL 33547 CITY-ST-2IP LA T | 5/-'7-y .71 3]_{"‘
TITLE D O oelete TImLE | 4 Clchange [ Addttion
NAME PIERCE, BARBARA RAME !
streer aopRess | 10237 BRYANT RD STREET ADDRESS |
CITY-ST-21P LITHIA FL 33547 CITY-S7-7IP i
e D O Celete TILE | [) Change  [] Addition
NAME HOPE, GEORGE D NAME |
STREET ADDRESS | 10540 BROWNING RD STREET ADDRESS !
om-sT-2P | LITHIA FL 33547 CITY-§7-2IP |
TILE D C1 Delete TLE | [ Change [ Addition
NAME SMITH, DAVID E NAME .
STREET ADDRESS | 9809 HARTER SMITH DR STREET ADDRESS i
om-sT-2P | LITHIA FL 33547 CITY-57-2IP |

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachmept with an address, with all cther like empowered.

SIGNATURE;

quired by Chapter 617, Florida IStatutes; and that my name appears in Block 10 or Biock 11 if

MNavdlrme Dnemes #




