_ ’ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18052

1, Entity Name

BOOKER & COMPANY, INC.

Principa! Place of Business

124 S. MORGAN ST.
TAMPA FL 33602-5338

Mailing Address

6437 P'TREE IND. BLVD.
SUITE A
DORAVILLE GA 30360-2128

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 21, 2000 8

:00 am

Secretary of State

(03-21-2000 90041 007 ***150.00

VoW VU A

UE A

DO NOT WRITE IN THIS SPACE

LA

T

City & State City & Slate 4, FE! Number Appliad For
56-2686157 Nol Applicabia
Zi Count Zig Count it
P ountry 1k ountry 5. Certificate of Status Desired O $8'75 A.dd‘“““a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printad name of registerad agent and title if apiﬂlicﬂble,

{NOTE: Registerad Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $o.

FILE NOWI!! FEE IS $150.00
_ After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) (] Make Che:’f:k Payable to Departiment of State
A
11. QFFICERS AND DIRECTARS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 7 Delete TIME [ Change  [J Additien
NAME SUTHERLAND, CHARLES M JR NAME
STREET ADDRESS | 7605 TROON CIRCLE STAEET ADDRESS
cy-§1-27 AUSTELL GA CITY-57-2IP
TIME ] [ Delete THLE [1change [ Addition
NAME POWELL, HUGH R JR HAME
STREET ADDRESS | 6487 PEACHTREE IND. BLVD., SUITE A STREET ADDRESS
CITY-ST-2IF DORAVILLE GA CITY-8T-2IP
me - AD-- - w‘m- O oeee TRE - Cichange [ Addition
NAME SUTHERLAND, DAVID B NAME
STREET 4008ESS | 7905 TROON CIRCLE STREET ADDRESS
CIY-ST-2iP AUSTELL GA 30168 CITY-ST-2IP
TINLE TAS ] Delete TITLE [ Change ) Addition
NAME BRYAN, ALLEN NAME
STREET ADCRESS | 7605 TROON CIRCLE STREET ADDRESS
CITY-ST-2IP AUSTELL GA CITY-S7-2IP
TILE D (7 Delste NLE O change (] Addltion
NAME SUTHERLAND, JANICE NAME
STREET ADDRESS | 7905 TROON CIRCLE STREET ADDRESS
CITY-ST-2IP AUSTELL GA CITY-ST-7IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2p CATY-ST-2iF
13, | hereby cartify that the information 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 feport is true and atcuwrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o e.f-:ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d i

changed, or on an attachment with an address,

SIGNATURE:

R LA

LR

ali othgr li

reCAAUIRED

empowered.

3-~/{~a0

SIGNATORE AND TYPED OR PRINTED NAMEF’F BIGNING OFFICER OR DIRECTOR

Date

Daytms Phone #

l

AT AN s o



