FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # P98000091215 T ecretary of State
04-07-2003 90720 042 ***158.75

1. Entity Name

HOOKER & TIBBETTS, INC.

Principal Place of Business Mailing Address

3300 FAIRFIELD AVENUE SOUTH 3300 FAIRFIELD AVENUE SOUTH
ST. PETERSBURG FL 33712 . $T. PETERSBURG FL 33712
2. Principal Place of Business 3. Mailing Addraess “"“"‘ “l m" I|”| ||m l|l” Ilm I|I{I Ilm |||l”|||l Hlll Im |||’
Suite, Apt. #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—3542917 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Cesired E/ Feo Proquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — ——— e e - — Py s sy
BRANDES’ RUSSEL P o “‘;'&‘ Street Address (P.O. Box Number is Not Acceptable)
3300 FAIRFIELD AVENUE SOUTH,
ST. l_?_rl"!TERS_BURG FL337127 »
‘ : _ ‘, City FL Zip Code

8. The‘fbove named entity submils th\'s_,:statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

A

SIGNATURE. 2
. . Siglnalure. _typ_ad or prnted name o; .;g'gislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- E i T
FILE NOW!!! EEE IS $150.00 ) o
- e 1y gl 9, Electi F
After May 1, 2003 Fee wili 5 $55000  ° oot run Gt [ 3200 iy e
Make Check Payable to Fu?rida Department of State ’
i N H
10, OFEE{GERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time OPS oy 7 Delets TLE Cdchange [ Addition
NAME TIBBETTS, LINTON N NAME
streer aocress | 3300 FAIRFIELD AVE. SOUTH STREET ADDRESS
ory-st-ze - 1ST. PETERSBURG FL 33712 CITY-5T-ZP
TITLE DVPT O Delete TITLE [ Change [ Addition
NAME HOOKER, DONNA HAME :
STREET ADDRESS | 3724 RIVERBROOK DRIVE STREET ADDRESS
CITY-ST-2IP LOUISVILLE TN 37777 CITY-ST-2IP
ME o~ VP e e e e ol Dot o P L _  [OChnge___LJAwdion |
NAME BRANDES, RUSSEL P NAME
STREET ADDRESS | 729 SUWANNEE ST NE STREET ADDRESS
cm-51-7F 18T PETERSBURG FL 33702 CITY-S7-2IP
THLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE : L Detete T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

12, | hereby certiiyAthat:'\_the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute iis report as requited by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s 11523 (1180 4500

Date Daytime Phona #

SIGNATURE: ___

. 1o'#
SIGNATURE Al INTED NAME QF SIGNING OFFICER OR DIRECTOR

T

CR2E034 (10/02}



