e
T ——————
2002 UNIFORM BUSINESS REPORT (UBR)

lﬂﬂ 1002 S0 TIZ 150,00

DOCUMENT # (G57294 437294
1. Entity Name
1 21 103
DANIEL HOOPER CONSTRUGTION, INC. 02 Jun 2y PH 2
SECRETARY OF ST%-;[E)EA
ALQEE
Principal Place of Business Mailing Address TALLAH."‘.D\\JEM F«LOI'
114 NORTHMOOR ROAD 114 NORTHMOOR ROAD
CASSELBERRY FL 32707-3804 GASSELBERRY FL 32707-3004
2. PrincipalPlace of Business 3. Mailing Address ‘ |I||“| l"l lm’ mﬂ ulll ’lm Im “IH Iml |||“ Imlm“ N“ I"I
Suite, Apl. #. e1¢. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
59-2324757 Not Applicable
Zip . T Country 2P Country ~ = 5. Cerlificate of Status Oesired -Ij $8.75 Additional
Fea Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Ageng .
. Nar
HOOPER’ DAN|E- B Qrart RS- 52 1IN Bl Rl saiomn fm a1ms & - o - ‘:';_‘
114 NORTHMOOR ROAD | . o
CASSELBERRY FL 32707 ‘
_(S[y - L 2 £ ¥ FL' IZ,iD Corla
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE i
Signatwa, typed or printed nama of reglstered agent and title i epplicable. {NOTE: Registered Ageni signaturg required when rginstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Fi |
Tax filing raquirement and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 ectian L.ampaign Financing $5.00 may Bo
R ' Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TME [ change [0 Addiion
HAME HOOPER, DANIEL B NAME
strecT acoress | 114 NORTHMOOR ROAD STREET ADORESS
on-si-2¢ | CASSELBERRY FL 32707 CrY-§1-ZP
| tme SD ] petete TILE O cChange  [] Addition
NAME HOOQPER, REBECCA NAME
sweeet ac0RESS | 114 NORTHMOOR ROAD STREET ADDRESS
Lomv-sr2p . |-CASSELBERRY-FL 32707 — ~——->—= - - — ..J CI¥-5T-2P w0 - . - — --
TMLE O palee TILE i Change T Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CiTY-§T-21P CITY-ST-21P
E O petets me Dchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TinE [ Delete TIE O Change [ Addition
NAME .- NAME
STREETADORESS | . STREET ADDRESS
GITY-ST-2P . '-." CITY-ST-21P
me ' 0O elete mME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cenlily that the information supplied with this filing does not quality lor the exemplion staled in Section 1 19.07&3)0). Florida Statutes. | lurther certify that tha information
indicaied 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 th eiver or trustes empowered 1o execule this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an gdchmeN with an address, with all other like empowered.
CICNATIIRE- 4/[ Maoz_. (&7 I Y4 LT

CR2E034 (9/01)




