2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P98000075824 .
1. Entity Name l Mar 21, 2000 8.00 am
HODGES FAMILY FUNERAL HOME, INCORPORATED Secretary of State
03-21-2000 90041 011 ***150.00
Principal Place of Business Mailing Address
14046 -5TH ST 14046 ;5TH ST
DADE CITY FL 33525 DADE €ITY FL 335254301 .
6L (o9IV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City]& State 4. FEI Number Applied For
wl 59-3532878 Mot Applicable
Zi Countr Zi Count i
P ounity P uniry 5. Certificate of Status Desired ) $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
e e U D Name___ et e L e -
HODGES' CAROLYN Sireet Address (P.O. Box Number is Not Acceptable)
14046 -5TH ST
DADE CITY FL 33525
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typad ar pontad nama of ragistared agent and tie if a.ug?c‘ajnle [NOTE: Ragisterad Agent signature requied when reinstaling} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE 1S $150.00 . - ‘
- o 10. Election Cam, Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;:tlgzn d C;i:?gutirri neng ) ?dsd;,[c’!%hllzz SB €
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O peite THLE ohenge 11 Addition
NAME HODGES, MICHAEL R NAME
STREET ADDRESS | 14048 -5TH ST STREET ADDRESS
cmy-st-2¢ | DADE CITY FL 33525 CTY-ST-2P
e STD 2 elete TLE [J change [ Addition
NAME HODGES, CAROLYN N mane
STREET ADDRESS | 14048 -5TH ST STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-ZIP
TILE o1 O pee TILE [ change [ Addition
NAME T i NAME
STREFT ADDRESS | . . STREET ADDRESS
CITY-81-ZP . TTY-57-2P
HILE O pelits THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2IP
TInE O pelee e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTy-8T-21P
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heseby cedity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that the infarmation

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 truste powered to ekecup thig Jeport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ¥ with all opyer jikd wered.

SIGNATURE: s’ 3//3{/9:9 Cé{é)ﬂ7~daw

T D R PRINTGD N“E QF Sh G OFFICER OR DIRECTOR Date Daylime Phone #
\ o = P

]

CR2E034 (9/99)



