2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N25143 Feb 06,2002 8:00 am

1. Entity Name Secretal‘y Of State

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC. 02-06-2002 90079 025 ****70.00
Principal Place of Business Mailing Address
% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTON-COOPER'S NECK ,
RT 1 BOX 2200 RT 1 BOX 2200 S
HILLIARD FL 32046 HILLIARD FL 32046
Us us
Suite} Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4., FEI Number Applied For
NOT APPLICABLE . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ig.;fgqgggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ T Name A - I ———
ALDERMAN HOWARD Street Address (P.Q. Box Number is Not Acceptable}
AT.1BOX2085 ™
HILLIARD FL 32046 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

L o ,
SIGNATURE —/ rgk-"z é "‘é&
Signatura, typad or printed name of registerad agant and titla if applica’b\a. {NOTE: Registerad Agent sigitaturaoquirad when reinstating) DATE
<
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 .25 I-/ Trust Fund Contribution. [ Added to Fees Depanment of State
¥
10. ' OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [J Delete TITLE [ change [ Addition
NAME ALDERMAN, GUS NAME
streeT aporess |RT. 1 BOX 287 LESSIE RD. STREET ADDRESS
omv-st-2¢ (HILLIARD FL CITY-ST-2IP
TLE D [ Delete TITLE [ Charge  [J Acditior
NAME COSTON, MAEBELLE NAME ‘
stheeT aooress (AT, 1 BOX 284,CO0PERS LN STREET ADDRESS
CTY-$%: 26 . |HILLUARD.FL.- -~ _ e . CITY-ST-2IP ) : .
e T [ Delete e o, Dlonnge [ Adsition
NAME MITCHELL, MAJOR NAME e B
streeT AcDRESS |RT. 1 BOX 284 COOPERS LN STREET ADDRESS
CIry-st-2ip HILLIARD FL CIFY-S1-2P
TITLE T [ Delete TITLE [ change [ Addition
HAME ALDERMAN, HOWARD NAME
streeT ADDRESS |HT. 1 BOX 2085 STREET ADDRESS
crv-st-zf | HILLIARD FL 32046 CITY-ST-2IP
TE v [ Delete TITLE (JChange [ Addition
NAME PALMER, HOSEA NAME
stReet ao0Ress {103 RIVER WOOD DR STREET ADDRESS
cov-st-2F  YULEE FL 32097 CITY-§7-21P
TME - [ pelate TITLE [ change [ Addition
NAME i ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . T GITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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, gr on an attachment with an address, with all other ike empowered.

SIGNATURE: _ AATVRICRESIRED - /o G _ DS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Data Piavtima Phona 8

Lo

SIGNATURE ANt

CR2E037 (9/01)



