2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

DOCUMENT # P98000060195

HOOPER IRRIGATION, INC.

ecretary of State

04-25-2003 90272 011 ***150.00

FILED g

Frincipal Place of Business Mailing Address

490 ROBIN HOOD CIR P O BOX 2857
202 NAPLES FL 34106
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650850563 Applied For
Not Applicable

% ‘ "

P Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent
Name s

HOOP! RADFORD ~ 7™ — T T o e o el e s oL

0 ER' 8 RD Street Address (P.O. Box Number is Not Acceptable)
490 ROBIN HOOD CIR #202
NAPLES FL 34104

L}

-y

City

Zip Code

‘ FL

8. The above named entity submits this stat for the

the obligations of registered a

SIGNATURE

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

{ am familiar with, and accept

4 23-072

Signatura, typed or prﬂed nama of kgistere ant and Gl if o l:catﬁ

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D [ Dejete TITLE [ Change (] Addition §
NAME HOOPER, BRADFORD HAME =

street aooeess | 490 ROBIN HOOD CIR #202 STREET ADDRESS 5,"
CITY-ST-2IP NAPLES FL 34104 CITY - ST-Z19 =3
TITLE 1 Delete TRLE [ Change [ Additicn %.
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P

TITLE [ celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | . .

CITY-ST-2IP T RS e e T2 i e )

TITLE 71 Delete TITLE [Jchange (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIYY-ST-27

TILE O Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-7IP

12. | 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

frue and aggurate and that my signature shall have the same legal effect as if made under caih; that i am an officer or director
fcute this report as required by Chapter 607, Florida gtatutes; and that my name appears in Block 10 or Block 11 if
like empowered.

indicated on this report or supplemental report
of the corporation or the receiver or trustee el
changed, or on an attachment ZJ8

SIGNATURE:

SIGMNATURE mnwpdeon PRINTEQIAME OF wall

Y234 239070

@ OFFICER OR DIRECTOR *

Dayikme Phona




