2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76596

1. Entity Name

HOOKER'S PALLETS, INC.

Principal Place of Businass
7216 E. MARTIN LUTHER KING BLVD.

P. O. BOX 174 (TAMPA. FL 33619}
BRANTON FL 33509

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90024 032 ***]158.75

Mailing Address
7216 E. MARTIN LUTHER KING BLVD.

P. O. BOX 174 (TAMPA. FL 33619)
BRANTON FL 33509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2809534 Applied For
. Not Applicable
Zi Counti g Count -
P ouniry R umry 5. Certificate of Status Desired IZ/ $8.75 Additional
Fee Required
“ = 6. Name and Address of Current Reglstered Agent -~ ~ Cot- 7. Name and Address of New Registered Agent S -
Name

HOOKER, CURTIS

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

708 LOMA LINDA CT
BRANDON FL 33511
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
Signalure, typed or printad name of registerad agent and tila it applicadle. {NOTE" Agent si required when rei DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so.
(Sea criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
- TLE P O Delste e Clchenge [ Addition | &
-t HOOKER, CURTIS NAME =]

streeT anoress | 708 LOMA LINDA CT STREET ADDRESS 3

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP b

TITLE VT [ Delete TITLE [ Change ] Addition %

NAME MCCLELLAN, KATHLEEN NAME

streeraooress | 708 LOMA LINDA CT STREET ADDRESS

CITY-§T-2P BRANDON FL 33511 CITY-ST-2IP

NILE [3 [ Delese . TILE [ Change  [J Addition

NAME MCCLELLAN, TIMOTHY NAME e
- steeT aporess | 112 MITCHELL DR STREET ADDRESS

ary-si-2¢ | BRANDON FL 33511 OITY-§T-2IP

TITLE (] Delete TITLE [dchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ] Delgte TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelate TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Oy -S1- 2P

of the corporation or the rec:
changed, cr on an attach

SIGNATURE:

nLMith an address, with &l other like empowered.

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
r trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[)“ r\Tf’.‘S }EOKER

[f'%lor (5’!5) 140- 0667

7 SIGNATURE AND TYPEDG/DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




