2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et F42847 Apr 14,2000 8:00 am
HOOK FUNERAL HOME, INC. ecretary of State
04-14-2000 90011 006 ***150.00
Principal Place of Business Mailing Address
11110 70TH AVENUE NORTH 11110 70TH AVENUE NORTH
SEMINGCLE FL 33772 SEMINOLE FL 337726310
us
= s AR AR IR GG
Sutte ApL # etc. Suite, Apl. # elc. ' DO NCT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEI Number 7 |_[Apptied For
o ) 59—21 14501 i Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [l $3'75 Additional
. : Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name -
).
HOOK, MICHAEL R. Street Address (P.O. Box Number is Not Accepiable)
£ 11110 70TH AVENUE NORTH
.4 SEMINOLE FL 33772
City /\ Zip Cade
= A
. 8. The above ngpred epfit its this siptemegt for the plrpose of charpging its sgjistered offi

FL
istered agenf, or both, in the State of Florida./ /

SIGNATURE ==
Signa!ureftype‘d or printed name ui%y@red agent ang [me\h‘;ﬂm’aﬂ( {NOTE: Ragisiered Agent signalure required when reinstating) “ DATE
- o g reauirement and e 0 0030, A O P 1 I oo | 0 EoctonCarpaionFinancing 5,00 way be
o ‘ ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTS O belete TITLE [J change [ Addition
NAME HOOK, MICHAEL R NAME
STREET ADDRESS | 10472 64TH AVE N STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 34642 CITY-ST-2IP
THLE v O Detete TLE [JChange [ Addition
NAME HOOK, RUTH E NAME
STREET ADORESS | 9813 51ST AVE N STREET ADDRESS
cmv-st-2¢ | ST PETERSBURG FL 33708 Giry-§T-2°
TITLE . O Delste TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-20P
TITLE O Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this repdf asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empa®ered. /
SIGNATURE: A ‘n YT T % é’/lﬁ/@ 227-37~0) 4 ]

Data Dayume Phone # ’

CR2E034 (9/99)



