2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P98000048848 ecretary of State
1. Entity Name 04-02-2003 90095 034 ***150.00
J & R HOOKER ENTERPRISE, INC.
Principal Place of Business Mailing Address
37615 SR 62 8905 BUNKER HILL RD
DUETTE FL 33834 DUETTE FL 33834
2. Principal Place of Business 3. Malling Address IIIIHIII“I ||||‘ m“ "m“m""' Ilm I‘IIHI"l m"l'"‘ mHm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 54864 MNot Applicable
Zp Country ap Counry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
© - — --6; Name and Address of Current Registered Agent “meiimee A oo oo ... T. Name and Address of New Registered Agent _

Name

WOODHAM, LENORA

Street Address (PO. Box Nurmnber is Not Acceptable)

8905 BUNKER HILL RD

DUETTE FL 33834 .

City FL Zip Cede

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, -and accept
the obligations of regfstered agent.

SIGNATURE
Signalura‘ yped ?f printad name of ragisterecl aganl and title if applicable. (NOTE: Regis[ared AQBHT Sigﬁalufﬁ requirad w‘nan nsinslanng) DCATE
FILE NOWI!! FEE IS $150.00 )
N . Electi ign Fi i
Aty 1,205 o v 833000 o S Comony oo $5.00 oy o
Mage Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ O belete THLE F Change [ Addition
NAME ™ O0DHAM, LENORA HAME
streer Aooress 8905 BUNKER HILL RD STREET ADDRESS
CITY-ST- 2P UETTE FL 33834 CITY-5T-2P
L P ] Delete TILE [Jchange [ Addition
NAME O0DHAM, LARRY NAME
saeer anoress 905 BUNKER HILL RD STREET ADDRESS
CITY-8T-2P DUE'lTE FL 33834 CITy-§T-21P
TITLE TTE S s T T e S o R R 0 cvmem e S s [Tlghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TILE [ Defete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address, with all gther like empoyered.
Z D1 r[(j RELL AR
L 4 o] e Lo L ﬂ - -
\-/smﬁnuns ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR 7/ Data Daytime Phone #

SIGNATURE:

Lo

CR2E034 {10/02)



