e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT

FLORIDA DEPARTMENT OF STATE

*~ CORPORATION e 2 Sandra B. Mortharm
ANNUAL REPORT d . Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # L934i0 (3)

1. Corperation Name

HOOD & ASSOGIATES, INC.

A

Principal Place of Business Mailing Address
1409 EAST BOULEVARD 1409 EAST BOULEVARD
CHARLOTTE NG 26203 CHARLOTTE NC 28200
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1990 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] Same 28] Same 59-3030196 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8.75 AGQitional
E a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
;ﬂ [25] |29 30 Fiorida Stalutes O ves KiNo
9. Neme and Address of Current Registered Agent 10. Nama end Address of New Registered Agent
81| Name
SHIVERS, OLIN G. B2] Street Address (PO, Box Number & Nol Acceptabiel
ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN
ONE TAMPA CITY CENTER, SUITE 2100 83
TAMPA FL 33802 84| City FL las Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE e . —— . . P - -
Stgrature, typad or printed rame of registeren agerl and tlke F applicae. MOTE Rogisterud Agent signarure rec.insd wher reinstating DATE fr?
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN)
TiLE DPT [ DELETE 1 1THLE [ Change  [] Addition ol
NAME HOOD, DENNIS L. 1.2 RAME 3
st roopess | 1408 EAST BOULEVARD 1.3 STREET ADDRESS &
CITY-§T-21F CHARLOTTE NC 28203 14TV -ST-7F &
e [ [J DELETE 21 O Change [ Addtion |
NAME HOOD, SHEILA T 22N
SIREET ADDRESS 1409 EAST BOULEVARD 23 SIRELT ADDRESS
CTY-S1- 2P CHARLOTTE NC 28203 2401 51-21
THLE [C] BELETE KRR [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-51-2IP 340TY-8T- 2P
TIeE [] DELETE 4. 1TTLE [[J Change 7] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2P 44CITY-ST- 2P
TITLF {77 DELETE 5 1TITLE [] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-$T-21 54CITY-51-2IP
TITLE [J DELETE 6 1TITLE [ Change  [] Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ALDRESS
CITY-§1-21P 6.4 CITY-ST-2IP

4. | do hereby certify that the information suppliad with this filing is voluntariy furnished and does not qualify far the exemption stated in Section 112.07(3)k), Florida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etect as # made under
oath: that | am an officer or direclor pf the corporation or the receiver or trustee empowered t0 exacuta this repont as required by Chapter 807, Florida Statutes; and that my name

. Nk

appears in Biack 12 or Black 1 ged, an hment -dress.
H-1~96,  (700) 372-a20

SIGNATURE: T
BIGNATI .YFEDI?R PHIgT_ED %?E OF SIGNING OFFICE%DR OIRECTOR Dare Dayhine Phone 4

P T N s I




