1
E —————— .
FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT ({UBR

DOCUMENT # P02000030471

1. Entity Name

BOOKER HAY, INC.

5%

Couild

Secretary of State

01-21-2003 90038 045 ***150.00

Principal Place of Business Mailing Address )
857 BENBOW ST, 857 BENBOW ST. 96005506
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address “"”". m ""I ”I“ "l” "l“llm I|l" m“"m I[l“ ’"Il ”I”"(
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Numoer Applied For
D30 Yo Il D Not Applicable
- &ip Country e — . Countrf -+« - --8..Certificate of Status Desired _ [J . géae-ggi Lﬁicgﬁoqal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
HAY, BOOKER - Street Address (P.C. Box Number is Not Acceptabla) “
857 BENBOW ST. ‘L
JACKSONVILLE FL 32209

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, | am familiar with, anq#a}gc}'épt
the obligations of registered agent. EARE

SIGNATURE

Signature, typed or printed name of registared agent and title if appilicable (NOTE; Registered Agent signature required when reinglating) CATE .
i
P
: FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 20603 Fee wilt be $550.00 Trust Fund Contribution Add
h . ed to Fees
M&fp Check Payable to Florida Dapartment of State .
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE | %4 [ pelete TITLE [ Crange ] Addition =3
NAME piC E R Mu‘j . NAME e
STREET ADDRESS J 7 ‘E-g’d Bo S j STREET ADDRESS T 3
— i Je i O
CITY-5T-2IP TocrcodVite FL 32299 CHY-ST-ZIP %
TIME v 7 Delete T (J Change [ Addition s
HAME FULIA P N4 NAME
SIREETADDRESS | @y RRE, /..7 IL %5 ST STREET ADDRESS
T L oaaccodVILE FL 3uspg fovew | .
e Oodelze TITLE o T T thange | T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP I
TITLE 3 Deleta WILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme - O Delata TITLE Ol change [T Addition
Mot
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE - [ Delete TILE [ Change  [J Addition
NAME o T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 7P * CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemdital report is true and 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 \istea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 if
changed, or on an attachment with ard\ ddress, with all other gike empowered. } :
f ' L355-7127 4~
SIGNATURE: /< soea ¥ QUUIRED VQ///:—J’- I3 1,%443 ] f

R DIRECTOR Cate Daytime Phone #
F Y




