2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000048848

1. Entity Name

J & R HOOKER ENTERPRISE, INC.

Secretary of

Principal Place of Business

8310 BUNKERHILL ROAD
DUETTE FL 33834

Mailing Address

DUETTE FL 33834

8310 BUNKERHILL ROAD

[RETRUIS OF WL B

2. Principal Place of Business

A1615 SR 72

3. Mailing Adgress

BACH

Bun wer W R4

Suite, Apt. #, eic. Suite, Apt. #, etc.

Jan 29, 2001 8:00 am

State

01-29-2001 90150 034 ***150.00

AN

DO NOT WRITE IN TH!S SPACE

Applied For

ity & State 7 ity & State 7 4. FEINumber e o §
e tte FL . we tre =0 65-0854864 Not Applicable
“p Courtry 2 Couniry i i $8.75 Additional
Bg% 2 4 U( g B— 2 %% 2 L\- \)\S A_ 5. Certificate of Status Desired [ Pes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Lenoca Weed ham
- St ddr (P.C. Bgx Number js Nat A Kle)
re%_?c'tegsif { \u).me wrcceﬁfqeu.. Qcﬂ

FL

City bM' -

8. The above namedzkity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

A\

SIGNATURE %

Wwﬂm\,

%nalura.‘fypsd or printed name of ragiztered agent and title if applicable,

(NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁngz,%agfrilr?gul;::mmg fc?dgj?ohg:)éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p Koeite me Pres X Cange [ Addtion
NAME HOOKER, JEWEL NAME Lenovos Woo dwhawm '
5
STREET ADDRESS 2310 BUNKER HILL RD STREET ADDRESS gq [/] { BM Kc.( mu, Rg\
OY-S-2P | DUETTE.FL 33834 s | Duette . F. 33834
TLE O Delete TILE V. Pres ‘gChange 7 Additior:
NAME - - HAME LQC’P\{ Wood hg.m...t;,‘-1 e
STREET ADDRESS STREET ADDRESS Q05" Rum Khaihil 2l
CITY-5T-2IP CITY-§T-2IP uet=. FL. 33 g3 [_{
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweread.

SIGNATUR L psd bty

Lenora Weedham ,'/?/01 9y 727 2800

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated

Daytime Fhona #

OO0

CR2E034 {10/00)



