L

2662 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # NO1000007779 Secretary of State

THE QUEEN COX LIMESTONE CEMETERY TRUST, INC. 03-25-2002 90097 045 ****6]1 25
Principal Place of Business Maiting Address
1538 VALLEY RD 1538 VALLEY RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
xR . T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. KE| Numbger Applied For
qo - b@oo Q‘g O 9\ Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B".BO, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
ISR VALLEYRD ™"~ c v TS T e e e e | S e nn s Bt eetf e o e
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnatura, typed or printed name of ragistered agant and iitle if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE

. o 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $6:‘ ',?5 Trust Fund Contribution. | Added to F?;s y Depanment of State

-

10. OFFICERS*AND DIRECTORS
TITLE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

U [ Delete TITLE [ Change [ Addition
NAME (CALDER, SANDRA R NAME

STREET ADDRESS P'O‘BOX‘S&I |30 b ma—so L8] R : d . DR +l| STREET ADDRESS
a-sze | WALLEDTAKE W 48380 De o polig AL 1.2
TITLE U ' [ Delete TILE

NAME BILBO, SHIRLEY NAME

sreeT aooaess | 1538 VALLEY RD STREET ADORESS
cmv-st-ze [TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE U [ petete TITLE [J Change  [J Addition
NAME WARD, L L HAME

streer aporess |6125 HWY 181 EAST STREET ADDRESS

[ Change [ Addition

ory-sr-ze |WESTVILLE FL 32464 CITY-5T-2P
TITLE > 1 Delete TITLE ' () Change [ Addition
TgAME__ 3’0&' ] h’\ ' C-—O)(- NAME. | ozt = comeormwi ot e e, et 77T - T T TR e =

sweraonress [ 5 1 Ole B V\—c;\‘\av\’\‘e_&_r‘fﬁk\bﬁ\:fag STRECTADDRESS |
CITY-ST-21P H- W b\ e T’K 17 ’3 g‘. (‘, CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petate TITLE [ Chenge  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity 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 infermation
indicated an this report 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 frustee empowered to exacute this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a'ddress, with all other like empowered.
SIGNATURE: MARAL e \ OV VDD ] 3402 BED-QaH -
SIGNATURE AND TYPED CR PR!NTED‘IAME QF SIGNING OFFICER Of DIRECTOR Data Davtime Phone #

CO2RNART 1€ 1)



