2000 UNIFORM BUSINESS REPO

DOCUMENT # P98000096552

1. Entity Name

JOHN HOOKS RESIDENTIAL CONTRACTORS, INC.

RT (UBR)

Principal Place of Business Mailing Address

7921 COUNTY 183 SQUTH P.O. BOX 428
PONGE DELEON FL 32455 DEFUNIAK SPRINGS FL 324350428

2, Principal Place of Business . 3. Mailing Address  _

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90176 042 ***150.00

i TR TRVET XY |

UUNRAARED-

— [

Suite, Apt. #, etc. : Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3541885 Applied For
i ) Not Applicable
i Count Zi f i
Zie ountry P Country 5. Certificate of Status Desired | $8'75 A‘ddnlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'l Name

HOOKS, JOHN W §i
7921 COUNTY 183 SOUTH
PONCE DELEON FL 32455

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, cr bath, in the State of Florida.

CR2E(34 (9/99)

SIGNATURE
Signature, typed or printad rame of registered agent and title if applicable {NOTE: Rg‘:shred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Elect ian Einanci :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feé wiil be $550.00 ) Trll‘j(sztt L?Sn?jagoa?r?;uti:)nancmg | fcgj‘e(c’i[zohlg::sa ¢
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PV 7 Delese TL;TLE [Jchange [ Addltion
NAME HOOKS, JOHN W Ii NAME
~STREET-ADDRESS- 7921~ COUNTY- 183 SCUTH - re . STREET ADORESS, . L i e
orv-s12> | PONCE DELEON FL 32455 cir-si-2
TILE ST : O peleze T [ Change [ Addition
NAME HOOKS, JAN N NAME
STREET ADDRESS | 7921 COUNTY 183 SQUTH STREETADDRESS
om-si-ze | PONCE DELEON FL 32465 c-§r-27
TImE O oelete TI‘rrLE 3 change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P A OTY-ST-2PP
TME ' "’ 3 elete TiTLE D change T Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-7iP
TITLE 7 pelete T;ITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 oeiete TLE [ Change [ Addition
NAME KaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the a:xemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, of on an altachmeniywith an address, with all othey like empowered. ‘ )
T TR = - y == N7 el - - i“.- —"""'..’ SR Tl o "'."“.‘ = j—= o aT «"‘ o P e N g LT I T o
SIGNATURE: 5‘3%1 ARG LEJW‘* Hor KTHpkE™ =000 Z\XSDJJYBW 69

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER

OR DIHFCTDH

Date Bayfime Phorg #




