2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 645143
1. Entity Name

HOPPER ELECTRIC SUPPLY, INC.

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90094 018 ***150.00

Principai Place of Business

Mailing Address

9122 EDEN AVENUE 9122 EDEN AVENUE
HUDSON FL 34587 HUDSON FL 34687 ]
2. Principal Place of Busingss—— —. ~— = - - v —_}-3.-Mailing A;dqresa-,,- e, - — . “ll"{l'ﬂ“ﬂll Iﬂll Iu" I"_"l “" Iuﬂ !mll"“ |u“ "I" l"" ‘", .
Suite, Apt. #, ptc. Suite, Apt. #, etc. ‘O CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Appliad For
59-1939470 . Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O ?gg?qmm“”
[ — ) and Address of. Cummmw . o taee oo  NBMe and Address of New Rogistared Agent . . . .. . | e
- — P Np-e— [N -Nﬂme_; T - P e ma e omoiamme e 4 —_— = meme =1
E R S N E S e + ‘
HOI H I‘ N'LEN B‘ SR Street Adaress (P.O. Box Number is Not Acceptable)
12008 VANDALIA OR.
HUDSON FL 34667
> - .City FL Zip Code

the obligations of regisiered agent.

it
Do

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the Stale of Florida. '| am lamifiar with, and accept

.Mawmmmm\mmwmiwium< R

(NOTE: Ragisered Agent sigrrduie requirsd when neinatatng)

DATE

~ F“'E NOW“L FEE IS 315Q00 podiiiadihais ot Gl s bt * e eman e - St 92 Election Campalgn financing _ - $5.00 May Be | .=~
. "~ Atter May 1, 2003 Fee will bé $550.00 Trust Fund Contribution. Added to Fees )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImEe O Detsta TME [1change [ Addition | &
e HOPPER. BETTY IRENE : A =)
steee1 sooness: | 12008 VANDALIA DR, - g . STREET ADORESS 3
orv-st-2¢ - [HUDSON FL R CITY-5T-2P e
e PD O Detete e C)Crnge [ Addition g
NAME HOPPER, ALLEN B, SR HAME
smesT Anchess | 12008 VANDALIA DR. STREET ADDRESS
omv-st-22 (HUDSON FL CITY-ST-2P .
TE VP O Deleta 1ME [ Change [ Addition
N == [SUPERCZYNSKI, KATHLEEN.-. -— N = ————— ——— —
streer anoaess' (6018 CURTIER DR - UNIT D STREET ADDSESS .
orv-st-2r [ALEXANDRIA VA 223105119 crry-S1-z
TME D O peteta TME CJChange [ Additien
NAME HALE, FRED WAME
stheer Aooress (5650 PARK BLVD, SUITE #t STHEET ADDRESS
crY-ST-2¢ PINEU.AS PARK FL 33781-3354 CITY-ST-2P _
T IME"— =1 o St £ B PRSI . 58 1 2 e e O change. O Additien f. .
NAME NAME
STREET ADORESS STREET ADORESS
CITy-SY-2P CIY-ST1-2P
e O ceter e [ Chenge 7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-ST-BP CITY-51-2IP
12. | hereby certify that the information suppliec with this tiling does not quality for the exemplion stated in Section.119.07(3)(i). Fiorida Slatutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that t am an oificer or director
ot tha corporation or the receiver or trugies gmpowered to exegsfte this repou as raquired by Chapter 607, Florida Slatuies; and that my nama appears in Block 1¢ or Block 11 if
changed, or on an attachment wﬂh anfggless. with all oipes e em
SIGNATURE: L6 /220




