FILED

Q-
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) MSay Olt’ 200?} gtog am g,
DOCUMENT # (357294 T ry y
1. Entity Name 05-01-2003 91001 025 ***150.00 ;
DANIEL HOOPER CONSTRUCTION, INC. i
Principal Place of Business Mailing Addiress
114 NORTHMOOR ROAD 114 NORTHMOOR ROAD
GASSELBERRY FL 32707-3604 CASSELBERRY FL 32707-3804 -
Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2324757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
~ ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER' DANIEL B Street Address (P.O. Box Number is Not Acceptable)
114 NORTHMOOR ROAD
CASSELBERRY FL 32707
City FL [ Zecoce ]
8. The above namsd entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE RN
Signature, typed or printad name of registerad agent and tills if applicable (NQTE: Registered Agent signature required when reinstating} DATE
2]
=" FILE NOW!! FEE IS $150.00
. . Electi ign Fil i
At May 1, 2003 Fos wil bo 555000 b Coci Conpa e ) $5.00 wevee
Make C!':_eck Payable to Florida Department of State
L0, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O Delete TMLE [ change  [77 Addition E"’_
NAME HOOPER, DANIEL B NAME g
streeT Apaess | 114 NORTHMOOR ROAD STREET ADDRESS 3
orv-si-ze | CASSELBERRY FL 32707 oy-ST-21p , o
THLE SD 3 Delete TILE ’_ Clchange [ Addition %
NAME . | HOOPER, REBECCA: NAME
sTReeT ADORESS | §14 NORTHMOOR ROAD STREET ADDRESS
crv-si-2P | CASSELBERRY FL 32707 cry-st-2ip
TITLE - ST [ Delete TITLE ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-2IP CITy-ST-2IP
TILE [ pelete TinE (] change  [] Addition
NAME NAME
L BTREET ADDRESS STREET ADDRESS
>Ciry-87-2IP CITY-ST-2IP
e 1 petete TILE 1 Change [ Addtion
' NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TIMLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certity that the informaticn 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, wr\ ali other like ernpowered.

SIGNATURE: mwﬁﬂ-\:.- NODROAD L L;E{(i\fob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




