2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075670 Apr 07,2000 8:00 am

1. Entity Name

HOOPER'S FLOORING, INC. ecretary of State

04-07-2000 90049 044 ***150.00

Principal Place of Business Mailing Address
12333 MASTIN COVE RD. 12333 MASTIN COVE RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-5133

T o o om oW W e

M0

2. Principal Place of Business 3. Mailing Address “Im"“ll lIII II III II"
/8367 ¢ peAvAr Tl | P O. Boxy 350968 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /09
City & State City & State . 4. FEi Number Applied For
DEC k.SO/luf }k_ F / jﬂck_som vi “Q ?: ,f 59-3530483 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3‘22/ (0 DL uA / 32235 DJ JA { 5. Certificate of Status Desired O gee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HOOPEH‘ JAMES E JR. Street Address (P.O. Box Number is Nat Acceplable)
12333 MASTIN COVE RD.
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

agr g e 3 oEs I P R Vi

PR T T TR A P
SIGNATURE
Signature. typed or printed name of registered agent and tile if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This EorporaiiQn i eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME HOOPER, JAMES E JR. NAME
sTrReet a0oress | 12333 MASTIN COVE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TLE DST [ Delete TITLE O Change [ Addition
NAE HOOFER, STEPHANIE R NAME
STREET ADDRESS | 12333 MASTIN COVE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22225 CITY-ST-2IP
TmE [ Datete TITLE ' [ Crange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-$1-7P
Tme [ Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CIY-$T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes | further certify that the infcrmation
indicated on this report ar 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, or on an attachment with an address, with al other tike empowered.

I

SIGNATURE: 7 72w/ 3 IR D) Yfosfoo (o) psero

)ﬂATURE AND TYPED BR PRBWNAME OF SIGNING OFFICER OR DIRECTOR ﬁ)ale Daytime Phone #

vk

CR2E034 (9/99)



