2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOOVER FOODS, INC.

FO93000004764

Principal Place of Business

4015 WETHERBURN WAY, BLDG. B
STE. 200

NORCROSS GA 30092

us

Mailing Address

4015 WETHERBURN WAY. BLDG. B
STE. X0

NORCROSS GA 30092

us

2. Principal Place of Bugjness

4030 Johns (reek Parpwmf

3. Malling Address

Y020 Johng @reeb /(Jubwa/u

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 12,2002 8:00 am
Secretary of State

(08-12-2002 90012 016 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
uwave Gh Guayee , Ga. 581698517
Zip Country Zip Country - . $8.75 Additional
3003%. _ | MU-SA_. ) 3002y __|. u < A__ 5. Qenltlcate of Status Desired o Dm_h_ﬁag_ﬁlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is No; Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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 familiar with, and accept

Signalure, typed or printad nama of registered agent and titla it 2pplicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
T DP O Delete TILE O Change [ Addition
A HOOVER, DUANE L HaME
st ooeess | 4015 WETHERBURN WAY, BLDG. B, STE. 200 srezsoness | 4330 Sohng Creek Qarlivay

‘CITY-ST-ZIP NORCROSS GA 30092 CITY-ST-2P gu Wan 0¢, @a' 3002k

TNLE D . O pelete TITLE [ Change [ Addition

NAME HOCVER, DUANE L JR. NAME .

STREET ADDRESS | 4015 WETHERBURN WAY, BLDG. B, STE. 200 e | #0230 Tohns Creel Q"k“"“ﬂ

c-si2» | NORCROSS GA 30002 | ovsize | Suwanee, (Fa- 20028 .

TIE 1D O celete THLE IXJ\Change [ Addition

NAME BENMETT, PATRICIA H HAME

STREET ADDRESS | 4015 WETHERBURN WAY, BLDG. B, STE. 200 sreeTaooeess | MO T D Tohnse Cr&&k park Way

om-s1-7° | NORCROSS GA 30062 av-ste | Suwanee, (ra, J0024

e DVST [ Delete TILE ’ [ Change [ Addition

NAME HOOVER, CARL HAYES NAME ‘

steer 4005 | 4015 WETHERBURN WAY, BLDG. B, STE. 200 v | 4020 Johns Creek p“'rk“}“‘V

crv-s1-2 | NORCROSS GA 30092 ciry-51-2P Suwanee Gfa, gopay

TITLE [ Delete TITLE ’ [JChange  [] Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F BITY-ST 2P

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-ZIP CITy-ST-2IP

indicated cn 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

Fl:i. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epart as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this r
changed, ar on an attachment with an address, with all other like

SIGNATURE AND TYPED OR PRINTED NAJ

e p?ivfred. c
E@uﬁ“ﬁ A

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

R R L |

FR

CR2E034 (4/02)




