2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # N25143 | .
it S } Mar 20, 2000 8:00 am
LESSIE COMMUNITY CEMETERY ASSOCIATION, INC. Secretary of State
} 03-20-2000 90046 022 ****5]1 .25
Principal Place of Business Mai.ﬁr{g Address
% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTON-COOPER'S NECK
RT 1 BOX 2200 RT 1 BOX 2200
HILLIARD FL 32046 HILLIARD FL 32046-9537 WUUUJIUReJ
us uUs I
T s IAERRERRRR IR AR
. !
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . NOT APPLICABLE Ny vT—
Zip Country Zip,} Country 5. Certificate of Status Desired O ?g'zlesq :i\id;iional
6. Mame and Address of Cutrent Reglsten;d Agent 7. Name and Address of New Registered Agent
| Name
COSTON, MAEBELLE Street Address (P.O. Box Number is Not Acceptable)
COOPERS NECK :
RT 1 BOX 284 *
HILLIARD FL 32048 ; City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE s
cr e T ;S.!gr_\alure, typed or printed name of regstered agent and title if a=p‘p{iglaple, FNOTE; Ragistered Agent signature required when reinstating) DATE
i _ [
N . :.3 Tl ST ."‘-4 N RFRSE o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . ‘Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS| . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e neen PO e e S Orpelee TITLE [ Change (] Addition
NAME ALDEHMAN, GUS ! NAME
street aporess | RT. 1 BOX 287 LESSIE RD. ‘ STREET ADDRESS
crv-stze |HILLIARD FL | CITY-ST-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME COSTON, MAEBELLE ! NEME
steer aooress | RT. 1 BOX 284,GO0PERS LN ‘ STREET ADDRESS
erv-st-ze [HILLIARD FL . - ,_1, . CITY-ST-2IP
TITLE T i O Deete TNLE [ Change [T Addition
NAME MITCHELL, MAJOR ! NAME
ster aponess | AT. 1 BOX 284 COOPERS LN ‘ STREET ADDRESS
orv-st-ze - |HILLIARD FL ‘ GITY-5T1-2IP
TITLE " O Delete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CATY-S7-2IP
e I [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP ! CITY-ST-2IP
TLE b O pelste TMLE [J change [ Addition
NAME ! NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and dccurale 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 10 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.

T s g My L - ' ™ ¢ fx -
SIGNATURE: %R&‘E)M@u}&i@@@i@ﬁb 2N Dy q000/ 9048 Y Jﬂlf,ﬁ,

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dats Daytme Phone #

CR2E037 (9/99)



