2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO1000063075 Apr 09, 2002 8:00 am
1. Enity Namo ecretary of State
DOUGLAS HOOVER FLOORS, INC. 092002 9002 04 **1 50,00
Principal Place of Busingss Mailing Address
514 SIXTEENTH AVENUE. NORTH POST OFFICE BOX 16952 . i .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322456952 ‘HUUbLUB 11
N I U ERTIAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\.q—-s 7%3) 8’0 Nat Applicable
Zip Country . Zp Country 5. Certificate of Status Dasired O $8'75 ;ﬂfdditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - B Name = - = - N B =T 0 i -

HOOVER, DOUGLAS ANDREW
514 SIXTEENTH AVENUE, NORTH

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

JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The Jab0ve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signaturg, typed or printed name of registered agent and titla if applicable {NOTE: Registsrad Agent signature required when reinstating) DATE
o
8. This corporalion is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Etection Gampaign Financing : $5.00 way 5o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [J Change [ Addition
NAME HOOVER, DOUGLAS ANDREW NAME
staceT aooness | 514 SIXTEENTH AVENUE, NORTH STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TILE VvsD [ Delete TILE [ Change [ Addition
HANE HOOVER, GLORIA JEAN NAME
staeeT aooRess | 514 SIXTEENTH AVENUE, NORTH STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-8T-21P
TME e TR O T s =~ = LOpelete " [{ TME - . — it - - . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE ‘ O velete { e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-ST-2IP
TITLE CJ oelete e [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
TITLE [ Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & CITY-ST-21P

13. | hereby certify that the information supplied with this fiting doaes 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 report is true ang accurate 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ bl Yoy -7 | Doliglas i Htoover HA-02 ot ble- 3377

SIGNAAURE AND TYPED OR FRINTED NAME OFSIGNENGyICER OR DIRECTOR Dala Daytime Phone #

?

CR2E034 (9/01)



