FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90848 020 ****g] 25
THE QUEEN COX LIMESTONE CEMETERY TRUST, INC.
Principal Place of Business Mailing Address JUUULVUA
1538 VALLEY RD 1538 VALLEY RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901
Suite, Apt. #, elc. Suite, Apt, #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbermsoe Appiied For
Not Applicable
7p Country Zip Country . ) $8.75 Additionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'LBO, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
1538 VALLEY RD
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, typed or printad nama of fegistered agent and litle if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ Change  [J Addition
NAME CALDER, SANDRA R NAME
staceT aoress | 1306 MASON RIDGE DR STREET ADDRESS
cry-st-ze IDEMOPOLIS AL 32732 GIFY-ST-2IP
TITLE D [ petete TITLE (] Change [ Addition
NAME BiLBO, SHIRLEY NAME
STREET ADORESS | 1538 VALLEY RD STREET AGDRESS
crv-st-ze [TALLAHASSEE FL 32301 CITY-ST-2IP
TLE D 1 Delete ML , O change  [J Addition
~navE O /WARD LL. . NAME | e -
sTreer 4D0AESS |G63126 HWY 181 EAST STREET ADDRESS
or-st-or WESTVILLE FL 32464 CIry-$7-21P
TITLE D 1 Delete mLE Dl change [ Aadition
NAME COX, JOEL M NAME
STREET ADDRESS 5108 ENCHANTED TIMBERS STREET ADDRESS
- umy-sT-2f - JHUMBLE TX 77346 CITY-ST-72IP
TIMLE {7 Delete TALE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-2P
TLE (3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 of 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 attachment with an address, with all other like empowered.

SIGNATURE: __ e RIM0UIRARIEBSIRED [-[0-03 955204 .44,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DEECEDE 8 haBe s

CR2E037 (10/02)




