2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25143 Mar 29, 2001 8:00 am

1. Bty Name Secretary of State

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC. 03-29-2001 90025 035 ****61.25
Principal Place of Business Mailing Address
% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTCN-COQPER'S NECK
RT 1 BOX 2200 RT'1 BOX 2200
HILL!ARD FL 32046 HILLIARD FL 32046
us us
> T v VR REREARAR D
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. NOT APPLIGABLE Not Applicable
dip Country Zp Country 5. Certificate of Status Desired p_ gg'gg ddiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ‘
e e e | Howend Mderman
COSTON, MAEBELLE %Adjres g’i Box Numbgr is Not Acceptable)
COOPERS NECK ) v
RT 1 BOX 284 = pCod
ity ip Code
HILLIARD FL 32046 A (W insd FL |S7044

8. The abo e\named entity submits this statement for thg purpose of changing its registered office or registered agent. or both, in the state of Flarida.

Ledol) AL

SIGNATURE Ll
(‘ Slgnm. typed or printed n:m‘ﬁ' regm agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O velete e Ol Change [ Addition
NAME ALDERMAN, GUS NAME
stReeT aooRess | BT, 1 BOX 287,LESSIE RD. STREET ADDRESS
CITY-ST-2IP HILLIARD FL ITY-5T-2IP
TITLE D O Detete TLE [ change [ Additien
NAME COSTON, MAEBELLE NAvE
sTreeT ADDRESS | KT, 1 BOX 284,CO0PERS LN STREET ADDRESS
CITY-ST-2IP HILLIARD FL CITY-§T-21P
TLE T O Delete TILE vl [ Change M‘iﬁ'a_iﬂon
~uave~— - - |- MITCHELL; MAJOR . e e HAME HQW“-/J /4 M,/mﬁcﬁ)
sTReeT a0bRESS | RT. 1 BOX 284 COOPERS LN STREET ADDRESS [ fox 2
CITY-ST-2P HILLIARD FL CITY-ST-ZP ﬁf 4 4 :‘}E P
TILE [ Delete TITLE [] Change lBﬁddmon
NAME NAME /v_/ / /
STREET ADDRESS ‘ STREET ADORESS 0,3; e’% 4 mner-
OTY-5T-2P CITy-5T-2P fo lvey Woad p)/
TITLE O Delete TITLE ’ 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP .
TILE O Detete ML [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that 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 supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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: M’WMC@%% D/s 2372 L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

:

CR2E037 (10/00)



