2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00 am
ecretary of State

09-05-2001 90030 044 ***550.00

DOCUMENT # 645143

1. Entity Name

HOPPER ELECTRIC SUPPLY, INC.

AY  0rB00LO

Se
/

Principal Place of Business

9122 EDEN AVENUE 9122 EDEN AVENUE
HUDSON F, 34667 HUDSON FL 34667

Mailing Address
T h Y

S LT

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

DO NOT WRITE IN THIS SPACE '

{See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

City & State City & State 4. FE! Number Applied For Pl i
58-1939470 Not Applicable i i :
Zi Zi Count it i :
P Country ? ountry 5. Cerlificate of Status Desired O $8.75 Additional ‘
Fae Required ol L.
= 6:-Name-and-4 of Current Registered-Agemt——————r——|———— 57 Name-and Address of New Registered Agent e [ s Ao
= Name i o
HOPPERf -ALLEN B, SR Street Address (P.O. Box Number is Not Acceptabie) ; : '
12008 VANDALIA DR. _ ; -
HUDSON FL 34667 ’ : T i I
- - g i
City FL ‘ Zip Code i ‘ i
i ‘ Lo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o i
- . . : il il
SIGNATURE RN Lo
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . ) : I
: sy : |
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) ) - ; ;
' s X 10. Election Campaign Fina ; |
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ! paign Financing $5.00 May Be : :

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 tiwe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _ ; 1
TmE D O Deletz e "D ‘ Kl Crange [ Addition | S ! i
NANE HALE, FRED NAME HALE, FRED . a i
sTaeeT anoress | 5369 PARK BLVD. ] sweeTADDRess | 5650 PARK BLVD, SUITE 1 3 : o
omv-st-zp | PINELLAS PARK FL = tm-sT2F | PINELLAS FARK, FL 33781-3354 § ;3 .
TITLE TS O Delete TITEE O Change [ Addition | &3 o !
NAME HOPPER, BETTY IRENE g NAME I
STREET ADDRESS | 12006 VANDALMA DR. STREET ADDRESS o
oy-s-20 - |HUDSON FL CATY-ST-2IP J I —
. = - s — - s - .- H il
TITLE PD O Delete TITLE [ change [ Addition ‘ :
NAME HOPPER, ALLEN B, SR NAME : .
STREET ADDRESS | 12008 VANDALIA DR. STREET ADDRESS i
orv-s-2¢  |HUDSON FL CITY-§1-2P i
I
TIMLE VP O Delete TITLE [ changs [ Addition i
NAME SUPERCZYNSKI, KATHLEEN NAME H
STREET ADDRESS | 6018 CURTIER DR - UNIT D STREET ACDRESS o i
cv-st-ze | ALEXANDRIA VA 22310-5119 CITY-ST-2IP 3 i
. i i
Tme [ Detete TITLE Ol change [ Addition il
NAME NAME P i
STREET ADDRESS STREET ADDRESS E ; !
CITY-8T-2iP CY-5T-2IP . i I ;
TLE O Detete TNLE [ change [ Addition | |
NAME NAME g
STREET ADDRESS STREET ADDRESS ' : i
oITY-ST-2P CIY-5T-2IP . :
: \

of the corporation or the receiver or trustee empad @red

changed, or on an attachment with an addrese/

SIGNATURE:

1o exegtite this repo
pall othepike empdipafed

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 5158 13a0

J Date Daytime Phone #




