2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOOPER ENGINEERING, INC.

q

PS6000021698

Principal Place of Business

2752 LEONARD REID AVE
SARASOTA FL 34234

Mailing Address

P.O. BOX 25516
SARASOTA FL 34277

2. Principal Place of Business

%135 3™ Covey Bast

3. Mailing Address

2135 3e™ God Ead

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90042 041 ***550.00

VRO RO

DO NOT WRITE IN THIS SPACE

1y 689210

ity & State Clly & State 4. FEI Number Appfied For
§Nf Rﬁ\ﬁ A . ‘g \ * A q \ 65-0649827 Not Applicable
.S?-‘\)?H —5 Country 3 \_t 'aq 3 Countfy - 5 Cenlftcat_e of Status Desned 'E_:]'h’ gese Zesql':?:é‘m?l .
N P 6. -Name and ‘Address of Current Reglstered Agent — T 7 N:;ne and Address of New Reglst-ered Agent
N
FORD, JON R ™ Heimy  HadS\noyer
Street Address (P.O. Box Number is Not Acceptable)
2752 LEONARD REID AVE —
, SARASOTA FL 34 R125 st Gt Bas?
~ . Gi ipC
AR "SacASSTH FL | 44343

for the purpose,

Tor Naddnecy

changing its registered office or registered agent, or both, in the State of Florida,

£ 170/

{NOTE: Ragistarad Agent signatura :squiredehan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

ILE NOW!!! FEE IS $550.00
After Septanber 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS | ET3 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PT L Delete e ®JD X Crange [ Addition
NAVE FORD, JON R NavE Rov b \)Q)N R
sTReeT ADDRESS | 1495 SIESTA' DR STREETADORESS | 1N QG S
onv-sr-zp | SARASOTA FL 34279 orv-stzp | SACR | W Y
THLE ' 1 Delete TITE C/D D hange X Addition
NAME NAME oo (_ L\ PR
STREET ADDRESS STREET ADDRESS | [ { =7 Eﬂ sTMAN SY
Ceestze Lo e e o Jovs | RpStow, MA 0306
TTLE O Delete I TLE v/D ’ O Changs W) Addition
N " NeME H n f‘\-Q e, H Q \0)
STREET ADDRESS STAEET ADCRESS Jqu-’} 0
CITY-5T-2IP CITY-ST-7F Afo %A o) 337 é
TITLE O Delete TITLE D [ Ghange h Addition
NAME NAME HACLE ”\ e, (.‘I\'RV‘\'(S &,
STREET ADDRESS seeraoneess | 17 CRSTWIAN S
CITY-ST- 2P CITY-5T-2P R 31'0'.) A 037 g
TITLE 3 Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmEe [ Delete TIme (O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P \\ CITY-S7-21P

13. | hereby cerlify that the inforlgation su
indicated on this report or su
of the corporation ar the réceiv
changed, or on an attachment wi

SIGNATURE:

rate and that my signature shall have the sa
te this ¢ ort as required by Chapter 607,

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

effect as if made under cath; that | am an officer or director

So8~23%- ¥ ¥ Y

- SIGNATURE AND TY

PRINTED NAME OF SIGMYG OFF

R Ot DIRKCTYR

Daytime Phona #

CR2E034 (5/01)

i
1




