- FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (Ui N Secretary of State

L6S/f00

1[-) e%(y: NgnlyENT # 663667 01-16-2003 90055 037 ***150.00 5
JOHN HOOKER AND COMPANY - TITLE INSURANCE AGENCY (2
. INC.
Principal Place of Business Mailing Address
5434 PALM waAY P.O. BOX 3156
LAKE WORTH FL 33463 . LANTANA FL 33465 '
i AR
2. Principal Place of Business 3. Mailing Address . -
Sttt selelptd e T - TR CHECK HEREIF MAKING CHANGES - -
City & State - ) City & State 4. FEI Number Applied For
-7 59_202&40 Not Applicable
2ip Country Zip Country 5. "Certificate of Status Desired ] fg;;‘il‘;;ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKER, JOHN W., JR Streat Address (P.O, Box Number is Not Accenian]
5434 PALM WAY reg ress (P.O. Box Number is No cceptable)
LAKE WORTH FL 33463
_ay FL Zip Code

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

Lr

SIGNATURE __"%®

. Signature, typed or printed narme atregistered agent and title if epplicable.’ {NOTE: Registereq Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ; : B
ok oy 1, 2000 Feo will be $35000 [ " Tt rona Comsn " 1y $5,00 ey o
Make Check Payable to Florida Bepartment of State )

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

T P O Defste e O Change [ Addition | &
HAME HOOKER, JR., JOHN W. NAME S
streeT anoress 5434 PALM WAY STREET ADDRESS 5;' g
crv-st-zp |LAKE WORTH FL OITY-5T-2 sk
TILE STD (7 peleta TITLE [J Change [ Addition & N
wave HOOKER, JOHN W..JR. A .
= STREET ADDRESS . -PALM WAY c——— e oSt B STREETADDAESS [~eamm e 2 o - R o e o -
CITY-8T-2IP E WORTH FL CITY-51-2IP

TITLE O dalete TITE O change [ Adottion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TLE . [ Deleis e - O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Geleta THLE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§7-21P CITY-5T-2p

IITLE [ Delete TiTLE [ Change  [J Addition

UAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21F CITY-5T-21P

2. | 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 cerlify that the information
indicatéd on this report or supplemental report is true angaccurate 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 thig report as requj i
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: _ SIGNATURE HE@UUR

SIGNATURE AND TYPED OR PRINTED NAME OF S1G of % 4 [ § Date

ed by Chapter 607, Florigy Statutes; and that my name appears in Block 10 or Black 11 if

363 b2z

Daytime Phona # yF .




