2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103464 Feb 09, 2000 8:00 am
. Entity Name
RW. HOOKER, JR. & ASSOCIATES, INC. Secretary of State
02-09-2000 90085 028 ***150.00
Principal Place of Business Mailing Address
802 BELLE TIMBRE AVENUE 802 BELLE TIMBRE AVENUE
BRANDON FL 33511 BRANDON FL 33511-7581
R T A R AR RTER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ |Applied For
593484153 [ INot s
Zip Country Zp Couniry 5. Cerfificate of Stalus Desired [ ?eae';’g‘ Iﬁf;’;“"”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . — - ;. ~— —| Name i e o _ i .
HOOKER: ROBERT W JR. Street Address (P.O. Box Number is Not Ac'cegt’abile)'ﬁ”m7777’_- N
802 BELLE TIMBRE AVENUE I
BRANDON FL 33511
. ST . City : FL [ Zip Code

8. The abave named enity g its this statement for the purpose of anging its.registerad office or registered agert, or both, in the State of Florida.

1% Chpigr /~3)-2000

SIGNATURE
Signaﬂ. typed or printed name q! ragistared agent and titight applicdble. {NOTE: Regislered Agent signature required when reinstating) BATE
9. This _c.orporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Gontribution. O haded 1o Fe);s
(See criteria an back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS D[22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D O petete TMLE [ Change [
NAME HOOKER, ROBERT W JR. NAME
sTREET ADDRESS | 802 BELLE TIMBRE AVENUE STREET ADDRESS
TITY-31-2P BRANDON FL 33514 CY-81-2I7
TIiLE D O belete e Clcange [0
NAME HOOKER, LISA B NAME
sTReeT ADDRESS | 802 BELLE TIMBRE AVENUE STREET ADDAESS
CITY-ST-ZIP BRANDON FL 33511 CITY-5T-2IP
|- TME LD.-- e O pelete. -~ .- WILE_ . ). e e e - [ Change __ [:!
NAME HOOKER, ROBERT E HAME
streeT a0ResS | 802 BELLE TIMBRE AVENUE STREET ADDAESS .
CITY-ST-2IP BRANDON FL 33511 CITY-S1-21P
TITLE 3 elete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-§T-ZIP
TITLE 1 belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2iP CITY-ST-2IP
TIILE 3 celate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certily that the information supplied with 1his flling does not gualify 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 and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this repoy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigle address, wih o other like emp

SIGNATURE: 7 sl At i iial) /=3/-2000 F£13-259-0;:

SIGNATURE AND¥YPED OR PRINTED NAME OE#£IGNING OFFICER QR DIRECTOR Data Daytima Phona #

4



