2000 UNIFORM BUSINESS REPORT (UBR)

N |

DOCUMENT # F36976 FILED
1. Entity Name Mar 28, 2000 8:00 am
HOOD ENTERPRISES, INC. Secretary of State
03-28-2000 90037 030 ***150.00
Principal Place of Business Mailing Address
% WILLIAM L HOOD 0529 E~HWH-92
7406 TIDEWATER TRAIL 7406 TIDEWATER TRAIL
TAMPA FL 33619 TAMPA FL 33619-5646 D Z U 5 2 1
us
F R IR ER MU IRDRRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 168652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aagditional
e . e = O s T e Fee Required = ° -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD' WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
7406 TIDEWATER TRAIL
TAMPA FL 33619
City FL Zip Code

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.

SIGNATURE S Y'Y
Signature, typed or prnted name of registersd agent and titls it applicetle (NOTE: Registered Agent signature required when reinstating) CATE
B et soes o | ptor MY 1 2000 Fop wil boSsso | 10 FEcionCompeionFirencng - $5.00 vy e
= ) ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ‘ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE Tychange [ Addition
NAME HOOD, WILLIAM L. NAME
STREET ADDRESS | 7406 TIDEWATER TRIAL STREET ADDRESS
CITY-ST-7IP TAMPA, FL 00000 GITY-5T-2IP
TLE VP ] Delete TITLE [ Change [ Addition
NAME HOQD, BAVID M. NAME
sTReET 40DRESS | 10829 HWY 92 EAST STREET ADDRESS
ory-s1-z¢_ | TAMPA FL CITY-§T-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
(8] 1o 1 T I S CITY-ST-2IP s
TITLE ) 1 Defete TILE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE ' O Delete TITLE O change [ Addition
NAME C- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | herehy certify 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
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 trusies empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

: d.

2000 83 -l <7544

Date Daytime Phona #

CR2E034 {9/99)



