FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90213 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIB/

DOCUMENT # P00000019761
EDGEWATER-NEW SMYRNA CEMETERY, INC.,

80107491

Principal Placy of Business
700 S RIDGEWOOD AVE
EDGEWATER, FL 32132

Mailing Address
700 5 RIDGEWOOD AVE
EDGEWATER, FL 32132

T R O O
Surle, ARL 4, etc. Suile, ARL 1, ekc. Jf CHECK HERE IF MAKING CHANGES
City & Slaly City & State 4. FEI Mumbar Appligd For
59-3628894 NO Applicable
Zin Country Zip Courtry ' $8.75 additional
B. Cerlificate of Status Desired 0O g Redquired
€. Name and Address of Current Regi: d Agent __7. Name and Add of New Awegistered Agent
Namg ~. )
LOHMAN, LOWELL . : !
1210 JOHM ANDERSON DRIVE Street Anaress (P.CQ. Box Numoer 1S Not Acceulable)
ORMOND BEACH, FL 32176
City - |:|_ | Ilncom

£. The above named enlity Submils thig staement fof the purpose of changing i1s registereq office or reg\stﬁed a,genl of bolh, in the State of Flonda. 1 am faminar Mth and aa:epl
tha obilgations of registared agent

SIGNATURE .- _ Ceeites foepeme o o
Samawm, yped o ynmed nema o sy spent and e 1 adicaie. INOTE: mw-.u AN ISR RRITOS WM e )

DWTE

8. Election Campaign Financing $5.00 mayBo
Trust Fund Conirbution. Added to Feas
11, ADDITEONSICHANGES T0 OF FICERS AND DIRECTORS IN 11 =

O Delete e Otmyge [ Addtion g
WAME LOHMAN, LOWELL MAME =
sTReE) ADDRESS | 1210 JOHN ANDERSON DR. STREET ADDRESS 3
mrs2p | ORMOND BEACH, FL 32176 &Tv-91-2p B
Tk VST O et 113 O Change [ Adanon g
WAE LOHMAN, NANGY HAE
STREETALDAESS | 1210 JOHN ANDERSON DR. STREET ATIHESS
-t 2@ ORMOND BEACH, FL 32176 Lv-51.2p
me [ Delee WLE Y] [ Crange Kmmon
RAME HAME ALOHMANY
STREE) ADIRESS STREET ADDRESS 5’ QAL
ciY-5T-2P Cry-9-2p % F’;_ —32L7¢
mE O Dewer e CChenge [ Addten
HAME RAVE
STREET ADOFESS SIREET ADDRESS
ory-st-2e oTy-s1-0P
UnE L] Delete me O thange [ Addbon
WaME WAE
SIEELAODF TS SIREFTADIRESS
V5120 Cilv-st.aip
Ime [ Deler TME Octage [ atditon
HME WAWE
SIREET ADDFESS EPREET ADDRESS
LTy &1-20 £1y-51-2FF

12. | hereby certily that the information supnlned \M1h this filing ooes not quality jor the exemplon sizled n Seclion 119.07(3)%1). Flonda Statutes. | further cerlify that the information

I;\'t:l_t‘::lau on this :aporle.a supplemental Is Irug and meurate and that my signature ghall have the gama lgei sffect as it macs under path; that | am an ofticer or direciar
racelver or i

changed, or on an attachrmenl

SIGNATURE:

powgred Yo execute this reporl as required by Chapler 607, Florida Sisiutes: and that my name appears In Black 10 o Block 11 1f
address, with 2l other like empowered

/\/&u Lotman) 4/&9703 386 &73-(/00

DOR PRMNTED HANE OF SICNING OFFICER O DIRECTOR Dayiimi Phona 4




