2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN R. HOOD, JR., IN

601590

C.

Secretary of State

01-27-2003 90537 012 ***150.00

Principal Piace of Business

2390 JACKEY ROAD
WESTVILLE FL 32464
us

Mailing Address
PO BOX 170

WESTVILLE FL 32464
us

R R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State' - ~- - City & State_ e 4. FE! Number ) Applied For
59-1298960- Not Applicasle |
Zi Countr: Zi Count iti
® uniry P uniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD JRJOHN R Street Address {P.0. Box Number i N'tA table)
reel ress {F.0. Box Number is Not Acceptable
2390 JACKEY ROAD
WESTVILLE FL 32464

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE D Change [ Addition
NAME HOOD JR,JOHN R NAME Nood 3E, Jenn QR

swrect aooress 25 LAKE GATLIN ROAD sraeer aooness | 2376 JA ckey Rd

orv-s.ze JORLANDO FL 32808 avste (Westv lle FL 3249 G4

TITLE D O telete TTLE [ Change [ Addition
NAME HOOD, DONNA E NAME

steT anoress 2390 JACKEY RD - __ _ [} STREET ADOAESS i - -

oITY-ST-7IP ESTVILLE FL 32464 CITY-ST-7IP

TITLE O delate TITLE O change [ Addition
HAME DYKES, MARY JO NAME

sTreeT anoress [B38 E. AMELIA ST STREET AODRESS

ore-st-z0 - JORLANDO FL | cv-sr-ae

TITLE [ pelete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. { hereby certily 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

/zf//s?

indicated on this report or suppLemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that { am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

_ CR2E034 (10/02)



