2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017486 Fglécﬁ’tfp)? (z)fsé(tlgtg "

1. Entity Name

HOOKS WELDING, INC. 02-13-2002 90245 005 ***150.00
Principal Place of Business Mailing Adc{ress

1432 W. AVEA ’ P O BOX 369

BELLE GLADE FL 3430 BELLE GLADE FL 33430

- __ A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650898 143 Not Applicable
H t [ C at
Zip Country Zip ountry 5. Cerlificate of Status Desired O Eeae'gesc‘ L’:}:’;:j'“o"a'
— e 6.“Name and Address of Current Registered Agent= --— -~ 7 | - ’ ‘7:-Name and Address of New Raglstered Agent

Name

CUMPTON, DEBORAH H c“» MPTon ., DeBora K.

' Stree/%;jdre (PO OX Numbergy_or Acceptable}

1432 W. AVEA "X STREE T

BELLE GLADE FL 33430
Cit ZipCo

"Belle GLADE FL | 3% /30

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
'9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax illtqg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. 0 Add-ed o Fe):as
{See criteria on back) [:l Make Check Payable to Department of State
11. a CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE v O Delete ML v B Thange [ Addition
e CUMPTON, DEBORAH H we  [DeBorak H. CumProw
staeer anoress | 1432 W, AVEA sTReeT a00Ress | f O B AL E /¥ STrEET
orv-srzr | BELLE GLADE FL 33430 awsiw [Brile GLADE Fz. 33430
TITLE P [1 pelete TTLE [Ochange ] Addition
NAME HOOKS, JAMES L SR NAME
STREET ADCRESS | 1773 GALLOP DRIVE STREET ADDRESS
CITY-S7-ZiP LOXAHATCHEE FL 33470 CITY-ST-ZIP
e S T ' [ Delete me o ST T (O Change [ Addition
NAME HOOKS, POLLY NAME
sTReeT anoress | 1773 GALLOP DRIVE STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-$T-21P
TITLE T O Delete TITLE . [ change [ Addition
NAME CROSBY, EDWARD B JR NAME
sTReT ADDRESS | 609 EL PRADO APT 1 STREET ADDRESS
crv-st-zp ! BELLE GLADE FL 33430 CITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wnh an ad/cyss/#h ther like empowered

Pron

SIGNATURE: a’/‘“iff A= e 7l -..,57/1{38;6“2. /3903 S/ 99 Yol/

SIGNATURE AND TYPED OR PklN‘I‘ED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

XA o 2N

NV

CR2E034 (9/01)



