2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64408

1. Entity Name

HOOD SALES & RENTAL, INC.

Principal Place of Business

3004 SILVER STARRD .~
ORLANDO fL 32808
us

Majling Address

3004 SILVER STAR RD - :
ORLANDO FL 32608
us

2. Principal Place of Business

3. Malling Address

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90221 001 ***150.00

UV N VUV

(T

l

TN

632 _Stetson S 632 Ste¥fsw ST

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 59_257547? Applied For

0{"1 " ,/0 . L ©r J ha’D L, AL Not Applicable
i L4
4p Country Zip Country 5. Certificate of Status Desirad O fa'gs Ad:i;"“”a*
328pM 22 8o e Rogur
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —

HOOD, CHARLES M., lll
2120 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804 .

Street Address (P.Q. Box Number is Not Acceptable)

P i

ot FL

Ziz Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE [/

nature, typed o printed name of registerad agent and Litle it applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

, o o . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr .
b ust Fund Contribution. Added tc Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deletz e Qpchange [ Addition
NAME HOOD, CHARLES M., lii NAME
STREETADDRESS | 2120 N. ORANGE BLSM TR. STREETADDRESS | /2. f0> A A ncaster O~
CITY-ST-2IP ORLANDO FL cITY-S1-2IP S la ndo P
TILE VD O Delete TLE [ Thange  [] Acdition
NAME HOOD, JOHN E. NAME o
STREETADDRESS | 2120 N. ORANGE BLSM TR. STREET ADDRESS g«k o w\"f'
CITY-ST-21P ORLANDO FL CITY-ST-ZIP Pl 227/
TILE By [ Delete TITLE O Crenge Ao
NAME NANE -7"';,« e Tt '*3“"'-!"1 ) T -
STREET ADDRESS STREETADDRESS | ¢ 2 2. g Fum. SV
OITY-5T-2P CITY-ST-21P Petendo L 2230 Y
TITLE O petete I TLE - ' [J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-2IP

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empower
changed, or on an attachment with an addre:

SIGNATURE:

axecute this report
all other like empowere

YA

E OF SI&NING OFFICER OR DIRECTOR

Date / Daytima Phone #

Woool |

/

CR2E034 (10/00)



