2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689180

1. Entity Name

THE HOPKINS HOUSE, INC.

Principal Place of Business

G/O J. EDWARD HOPKINS
900 NORTH SPRING ST.
PENSACOLA FL 32501

" 900 MORTH SFRING ST.

Mailing Address
G/O J. EDWARD HOPKINS

PENSACOLA FL 32501-3122

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90028 031 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

HOPKINS, J. EDWARD

City & State City & State 4, FEl Number 1 Appiied For
59-20259 0 Not Applicabie
Zi Count Zi Countr iti
P ouniry e Y 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.Q. Bex Number is Not Acceptable)

Tax filing requirement and eiects to do so.
{See criteria on back)

a

— 900 NORTH SPRING ST. -~ B — o —
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and itle if applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
. e ‘ . . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
HMake Check Payable to Department of State

Trust Fund Contribution Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
TITLE PST 7 Delets e O hange  (J Addiion | =
- NAME HOPKINS, J. EDWARD NAME =

streeT appress | 900 N. SPRING STREET STREET ADDRESS &

CITY-ST-2IP PENSACOLA FL CITY-ST-7iP =

TIiLE 3} O pelete TITLE (] ctarge [ Addition &

NAME HOPKINS, J. EDWARD NAME

street aporess | 900 N. SPRING STREET STREET ADDRESS
_ CITY-ST-2P PENSACOLA FL CITY-ST-71P

TILE [ Delete TITEE [T change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP- - .- CITy-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE M elste TITLE [CIchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

indicated on this report or supplernental rg

13. | hereby certify that the information supplied with this filingdoes n
port is true angfp :

E exemption stated in Section 119.07(3)(i},

lorida Statutes. | further certify that the infermation

if made under cath; that | am an officer or djrector
Jind that my name appears in Block %@y

ALY 7527455

Da‘r Daytme Phone #




