2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055158

1. Entity Name

HOQOVER'S WOODWORKS, INC.

Principal Place of Business

AWM | TS W MAG A ANaEwE— [ TS W. MANE AVE
LONGWOOD FL 32750-5480

LONGWOOD FL 32750 » S4 30

Mailing Address

2. Principal Place of Business

3. Mailing Address” -

Suite, Apt. #, etc.

118 W MArveE AvE

Suite, Apt. #, atc.

175, (0. MAINE RUEWE

IV

o

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90085 030 ***150.00

LA

DO NOT WRITE 1N THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59'3452666 Not Applicable
Zip Counitry Zip Country o . $8.75 additional
3280~ S5¥EFO-—| " m ——- =S . - 5. Certificate of St_a_t:ejs.Eesm?d O Fee flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOVER- JOHN T SR. - - Street Address (P.0. Box Number is Not Acceptable)
~AGIWMANEAVE= . 1 7S WEST ma.wveg Ave t75 W maiwe €
LONGWOOD FL 32750 - 5430
. City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changiﬂg-ﬁ%istered office or registered agent, or both, in the State of Florida
e
. Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE el P ‘ O pelete THLE [ change  [] Addition g_
NAME HOGVER, JOHN RS . NAME . -
STREET ADDRESS. |t fQ-=MAINEAVE— (7S W MAinsE AVE smeeTaoness | RS - Mg AVE 3
CM-ST2P || ONGWOOD FL 32750 — 5 ¢ 86 omsT-2¢ @if) 30750 - S¥se S
e ST T . [0 Detete e Clchange [ Addition | G
NAME . WAME
STREET ADDRESS m 1S Wi MAHME AvE sTREETADDRESS | JTS Wi MANNE  AVE
uv-st | |ONGWOODFL 32750 ~S¥fo  ~ ~  fomste (21 327750 ~S¥ko
TILE ; o O Delete TILE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
©OTILE 1 Detete TITLE Ol change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2IP
, TITLE [T cetete TITLE {Jchange [ Addition
NAME NAME
I STRAEET ADDRESS STREET ADDRESS
oIvY-ST-7P I Y- ST 7P
, TILE [ pelete TITLE [] Change  [] Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver cr trustb§ £y
changed, of on an attachment with an add

MGNATURE:

ue ang

her like ernpowered

ry e e e o
o XN oa Y
. .‘t}«—.@\eﬁ/uﬁ“ﬁ!‘:w
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Date Daytuma Phone #
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