— 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 27,2006 08:00 AM

DOCUMENT # N01000007779
o e Secretary of State
THE QUEEN COX LIMESTONE CEMETERY TRUST, INC.
Prncipal Place of Busingss Mating Adciress
1538 VALLEY RD 1538 VALLEY RD
e L
Z. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. BiC. 15t MOORE CRZEQ3T (10/05)
Ciy & State City & State N 3. FEI Numper [ Appieg for
90-6002802 ot Apphea
Zp Cauntry ae Couniry 5. Certifcate of Status Desired O ?i‘g?qﬁfggmw
8. Name and Address of Cutrent Aeglstered Agent 7. Name and Address of New Registered Agent
Name
?Ejlésao\}ffggl?%[} Street Address (P.O. Box Number is Not Accaptable) o
TALLAHASSEE FL 32301
City FL l Zip Cads

8. The above named entily submils Iis stalement for the purpose ol ehanging i1s Tegsiered coffice or registered agent, or beih, in the State of Florida. | am familiar with, and ar_-cnpn
the obligations of registerad agent.

SIGNATURE
Signalume, lyped o prmed parme of 1EQrS18160 Bert Bng IO 1 Apprcaaie {MOTE Begsteics Agen signature tethmed wiwds fenslaing) QATE
'E;“E R CHG LY 7_
9. Eleslion Campaign Financing $5.00 May Be “'Make Gheck Payahie to
Trust Fund Contritiution. AddedtaFees  §, X F'Io'rigla ‘Department of Slate
10. OFFICERS AMD DIBECTO 11. AQDHTIONS CHANGES TQ OFFICERS AND DGRECTO_H_S N 10
TLE D 7 betete TiE ([ Change [ Addt
NAME ROBERTS, SANDRA R NAME
STAEET ADDAESS 913 MAYTON RD STEES ABDRESS HINI44 7553
crv-si-2P  JBANKS AL 35005 eIy 572 e T AE--He 7008 61.25
TMLE D 1 detete TIILE COcehange A
NANE BILBQ, SHIRLEY HAME
STREEY A0DRESS (1538 VALLEY RD SIRECT ADORESS
GITY-51-2IP TALLAHASSEE FL 32301 . } cuy-sr-ze __ . .
HIE D 3 polete TIE O Change [ AsTE
RAME WARD, L L NAME
STHEET ADDHESS (6125 HWY 181 EAST : STREET ADDRLSS
CITY-5T-21F WESTVILLE FL 324564 Ciry-85-2IF
e b {3 Detete e [ Change [ Aiwiv
NAME COX, JOEL M HAME
STREET ADDRESS [5106 ENCHANTED TIMBERS STREET AUDRESS
CHFY- ST- 7P HUMBLE TX 77348 B _ § cuv-st-ae
e O betete TILE ClChange I
NAME HAME
STOLET ADDRESS STREET ADDRESS
CIY-S§1-21P CITY 5T 2P
TRE [T Delete TMLE O Change  [2A2"
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2IF

12. | hereby cenily that the information supf:hed wilh this fiuing does not qualily for the exemplions conlained in Section 119, Florda Siatutes. | further ceitify that the informaticn
indicated on this repart ar supplemental ropaort is true and accurate and that my signature shall have the same legai effect as It made under cath; that t am an officar or diiguiw
of the corporation o the recewer o tusiee empoawered lo execute this report as fequired by Chapter 617, Flarida Stalutes, and that my name appears in Brack 1Q or Block 11
if changed, or on an anachmen%? address, with all olher Fke empowered.

A ¢ 4 - :!ihf'\ ﬂ[nnfﬂ./ O~ o vy F s,



