r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 602485 N eretany of State

e

nv

HOOPER FUNERAL HOMES, INC. 03-05-2002 90106 028 ***150.00
Principal Place of Business Mailing Address
501 W MAIN STREET 01 W MAIN STREET
PO BOX 305 PO BOX 305
INVERNESS FL 34450 INVERNESS FL 32650
2. Principal Flace of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13%023 Not Applicable
Zi ’ Zi Count iti
P Country ° ouniry 5. Cerlificate of Status Desired 0 $8'75 Addltlonal
Fee Reguired
v ...6. Name and Address of Current Registered Agent .. . __. 7. Name and Address of New Registered Agent -1
) - - 7 Name o - o - - i
HOOPER' D\MGHT L Street Address (P.O. Box Number is Mot Accepiable)
501 W MAIN ST.
INVERNESS FL 34450
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and tile if applicabla. (NOTE: Registered Agent signatura requirsd whaen rsinstating) DATE
9, ihisf(‘:prporatio.n 8 eli;g‘rblg lrlJ setnistfycijts Intangible FILE NOW!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment ant elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
ol OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT [ Detete - TITLE O Change [ Addiion | 5
2]
- NAME HOOPER, LOWELL W. NAME g
" st so0sess [ 1220 . LAKEVIEW DRIVE STREET ADDAESS 3
CITY-8T-2IP |NVERNESS FL CITY-8T-2IF L&J
; [s0)
TITLE v T celete TITLE [ change [ Addition | O
NN HARPER, JOHN E. Kave
STREET ADDRESS 506 HlAWATHA AVE STREET ADDRESS
CITY-5T-2IP |NVERNESS FL : CITY-ST-2IP
JTME L [8= I I BImE. - b - _.[.Change __[] Addliion /.=
e - b e ] e e o e = TS
NANE HOOPER, RUTH B. "’” I R
STREET ACDRESS 1220 E. LAKEV]EW DRNE STAEET ACDRESS
GITY-ST-2P iNVERNESS FL CITY-S5T-2IP
TITLE v [ Detete TITLE [ Change  [J Addition
NAME HOOPER, DWIGHT L. NAVE
STREET ACDRESS {501 W. MAIN ST. STHEET ADDRESS
orv-sT-2P | INVERNESS FL CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2ZIP
TIMLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-4P
13. | hereby certify that the information supplied with this filing does not qualify 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 corporaticn or the receiyerdr iihglee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ddress, with all gther like empowered.
y - . 3 o N :\' ! . ¥ ‘J
SIGNATURE: s oo M/, MMMZL
FAME OF SIGMING OFFICER OR DERRECTOR Date Daytime Phone #



