2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 23189 ecretary of State

1. Entity Name ke
CHARLES R. HOOD BROKERAGE COMPANY, INC. 04-14-2003 S0217 004 ###150.00

Principal Place of Business Malling Address
3737 BOBBIN BROOK EAST P.0. BOX 13948
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317

S A RO AR AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. . Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2977434 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - C e - - N - e e, ot e [ = NAM@ e = S o —— - - - I e
HOOD, CHARLES R Street Address (P.O. Box Number is Nol Acceptable}
3737 BOBBIN BROOK EAST '
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entlty submitg this statement fgg the purpose of changmg its reglslered oh‘lce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

N" \r\g M

Signatura, typed or printed name of registarsd agent and title § applicabla, {NOTE: Regislorad Agant signature required when reinstating) ¥ DAre
FILE NOW!! FEE IS $150.00 o .
9. Electiors Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FFund C(:]ntlr(igbulil)n. " O fgl.gHohg?;sB ¢
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P O pelete TITLE [Jchange [ Addition
mme ™ .. | HOOD, CHARLES R _ HAME
smeer anorss | 3737 BOBBIN BROOK EAST STREET ADDRESS
~+ orv-st-o0 | TALLAHASSEE FL 32312 CITY-5T-7P
TITLE - ST O celete TITLE [JChange [ Addition
 AME HOOD, SARAH G NAME
staeeT acoRess |-3737 BOBBIN BROOK EAST STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE . O pelete TITLE [ Change [ Addition
NAME ) NAME . ] . e e
. JE P U  EL, . e U S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-51-21P
THLE ¥ [ Delate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE (O Changa [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm{pat with an address, with all cther like empowared.

REQWRADs ANodd  ulgloz  Bso-Lipumi

SIGNATURE:

by 1.
SIG| ATURE AND PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Y Date Daytime Phona #

ULOT YU

ny

CR2E034 (10/02)



