2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 46401 May 05, 2000 8:00 am
HOOD TENT RENTAL, INC. Secretary of State
05-05-2000 90096 004 ***150.00
Principal Place of Businass Mailing Address
C/O CHARLES M HOOD C/0 CHARLES M. HOOD. I
3004 SILVER STAR RD 3004 SILVER STAR RD
ORLANDO FL 32608 ORLANDO FL 32808-4614
us us
S TEE TR A
0. B SYI1087) :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ity & State 4. FEI Number Applied For
6( \MG N FL— 59-2084418 Not Applicable
Zip Country i Country " . $8.75 Additional
Zg;’ae 5\_‘ @\f\a (\Q\’ e, 5. Certificate of Status Desired O P Hequirec; lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R = = R V=N Vol

HOOD, CHARLES W. Il R
2120 N ORANGE BLOSSOM TR 2004 3 P Rer ey i o

ORLANDQ FL 32804
“Orlancln , FL FL |Z2580e

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 printed name of registered agent and lile it applicable. (NCTE: Regpstered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) o
Tax filng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Firancing. - $5.00 wey Bo
= ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITE Change [ Addition
NAME HOOD, CHARLES M. Ii NAE Hood , Crovles m. T
street aporess | 2120 N ORANGE BLOSSOM TRAIL sTaeer aooress | PO Son 547 047
orrst2p | ORLANDO FL ~ A CiTY-ST-2P Oilande, FL  3205Y
TITLE D elete TITLE _ [ Change [} Additien
NAME BARNES, JAMES T., JR. NAME
street aooress | 1031 W, MORSE BLVD #300 STREET ADDRESS

CITY-5T-2IP

orvsrzp | WINTER PARK FL

me | ASTD 3 Delete L TILE 1. . — - [ Change (] Addition
NAME HOOD; JORN'E. Il 7 e = =2 = Ter s = : cabipiua

staer aonhess | P ©- Beok SUTO97

srreeT aooress | 2120 N ORANGE BLOSSOM TRAIL
CTY-S7-2P OAundo , FL 32 83&

CITY-ST-ZIP ORLANDO FL

TILE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE ) [JcChange [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ elete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for
indicated on this report or supplementa! repgost g.and accurate and that
of the corporation ar the receiver or trugtee empaweredNo execute this repor
changed, or on an attachment with geraddress, with all e

N

e exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
) signature shall have the same legal effect as if made under oath; that | am an officer or director
Hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- -'71\

SIGNATURE: ___ =G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEROR DIRECTOR Dals Daytime Phong #

CR2E034 (9/99)



