i

2001 UN“-'ORM BUSINESS REPORT (UBR)

DOCUMENT # 632298

1. Entity Name

HOPPING GREEN SAMS & SMITH PROFESSIONAL ASSOCIAT

Principal Place of Business

123 SOUTH CALHOUN STREET
P. Q. BOX 8526
TALLAHASSEE FL 323146526

Mailing Address
123 $QUTH CALHOUN STREET

P. 0. BOX 6526
TALLAHASSEE FL 323146526

2. Principal Place of Busingss

123 South Calhoun Sf.

3. Mailing Address

PO. Pox 520,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90009 032 ***150.00

U00062869

AW

DO NOT WRITE IN THIS SPACE

Ui

[

ity & State
Talldhagsee  FL

City & State

ohassee  FL

4, FEI Number

Applied For
Not Applicable

58-1370391

Zip Country Zip Country " ) $3_75 Additional
32-30 L_ _ 1 52_\_3}'-"; B o 5 CeTf_Lcale/oij}?tis_ Eie.:mfd‘_ = Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| MELSON, RICHARD D.
123 SOUTH CALHOUN ST
TALLAHASSEE FL 32301

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

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragtstered Agant signature reguired when rainstating)

DATE

Signature, typed ar printed name of registered agent and title Wf applicable.

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ velste TITLE ) Change  [] Addition 8
NAME SAMS, GARY P. NAME =
streeT aDDRESS | 123 SO. CALHOUN ST. STREET ADDRESS 3
CITY-5T-2P TALLAHASSEE FL CITY-5T-2P g

e P [ pelete TITLE [3 Change © [ Addition %

- NAME HOPPING, WADE L. NAME

 stReeT ADDRESS | 123 SO. CALHOUN ST. STREET ADDRESS

_omv-st-zp | TALLAHASSEE FL AR

| WIE S 1 Delete TILE [J Change (] Addition
NAME BIBEAU, BRIAN H. NAME
sTReeT ADDRESS | 123 SOUTH CALHOUN ST STREET AGDRESS

| orv-stap TALLAHASSEE FL 32301 CITY-ST-2IP

| TME v O Delete TITLE [ Change [ Addition

‘ NAME GREEN, WILLIAM H. NAME

- STREETADDRESS | 123 $O. CALHOUN ST. STREET ADDRESS

- CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

! TILE T 7 Delste TITLE [ Change [ Addition

| NAME MELSON, RICHARD D. NAME

- STEETADDRESS | 423 $O. CALHOUN ST. STREET ADDRESS
CITY-ST-ZiF TALLAHASSFF FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2ZiP CITY-ST-2IP

13. | 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

| 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 corporalion or the recelver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Bleck
changed, or on an attachment with an address, with all other like empowered.

RichAaRs D, MeioN

SIGNATURE:WD' r~

{510l

1 or Block 12 if

@0 [222 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




