FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # H64408 t- 06-25-2002 90440 015 ***150.00

1. Entity Name

HOOD SALES & RENTAL, INC. /

Principal Place of Business Mailing Address -~
632 STETSON ST 832 STETSON ST 964503

ALy 72042

NG OFFICER OR DIRECTOR / Dety” Caylime Phons o

SIGNATURE:

ORLANDO FL 32604 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WAITE IN THIS SPACE
City & State City & Stato 4. FEI Number Appiied For
59-25?5477 Not Applicable
Zip Country Zp Country ~ . _.|.5- Cenificata of Status Desired -. [ $3Z5 Additionat
P P -t - == A e - T =1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agem
Nama
HOOD, CHARLES M., it . Street Address (P.O. Box Numbar is Not Acceptable)
2120 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804
> j City FL Zip Code
8. T_hs above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
i
SIGNATURE
Signatura. typed o printed rame of registered sgant and tite i applicakle. {NOTE: Regizterad Apent slpnalure regLred when rainstatng) DATE
8. This corporation is eligible to satisty its Intangitie FILE NOW!!! FEE {S $150.00 1. ‘Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects 1o do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adde to Fons
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e O crange [ Addition
NAME HOOD, CHARLES M., I NAME
sTreeTADORESS | 1210 LANCASTER DR SIREET ADDRESS
CITY-ST-2F ORLANDO FL ciry-S1-21P
THE VD [ betete TME O cChange [ Addition
HAME HOOD, JOHN E. NAME
STREET ADDRESS | $928 DAK POINT STAEET ADORESS
are-siae | APOPKAFL.32712_... . - - e — OT-ST-28 e e s - - —_—— L =
TIMLE T - O pelete TITLE : [JChange [ Addition
NAME WETTSTENN, TED _ NME _ _ _ _ _1
STREET A00RESS | 632 STETSON ST - - STREET ADDRESS
onv-st-2° | QRLANDO FL 32804 eirv-st-2¢
TLE {1 pelete TmE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 2P CIY-ST-2IP
TE ] Delete (13 O chage [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-sT-1p CITY-ST-21P
THE ’ 7 Detete e (I crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-sT-21P
13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 1 19A07f3)(i), Florida Statutas. | further certify that the Information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an, ofticer or director
of the carporalion or the receiver or trustee empo: to execute this report as raeflired by Chapter 607, Florida Statutes; and that my namea apgears in Block 11 or Block 12 If
changed, ar on an attachment with an add ith alf other like empowered, .

Jun 25, 2002 8:00 am

CR2E034 (¥/01)




