2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG9000001093 Jan 25, 2000 8:00 am

1. Entity Name

HOPPMANN CORPORATION ~ Secretary of State

01-25-2000 90121 040 ***150.00

Principal Place of Business Mailing Address
= HE80-tEE RORD— PO BOXE01
= SHANTHAY-He20r T CHANTILIN VA 20151
= 15398 Jonv marshaL Hwy 7
- BAYMA AICET, VA 28109
— 2. Principal Place of Business . 3. Mailing Address .
- 1S 295 Tounw magemaw  MHwy SAmL -
— Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Cily & Slate City & 5216 | a. FEI Number [ [Applied For
B HAumagcir UA 54-0600112 Not 25
- Zip Country Zip Country . ‘ $8.75 Additional
] 2 0149 Ush 5. Certificale of Status Desired O Foo Hequirec;
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = _
- o Namne
- GADIGAN, BRIAN\ ) Street Address {P.O. Box Number is Not Acceptable)
3465 GULF COAST DRIVE :
HERNANDO BEACH FL 34607
City FL Zip Code

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

a T ST PSR S———r || |

SIGNATURE
Signarure, typad er printed narme of registared agent and niie i apphcabla, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 R y
< % Trust Fund Cantribution. 0 Added to Faes
(See criteria on back} ] Make Check Payable to Department of State

11. QOFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PCD : [J Delete TITLE D change [ Additio
NAME HOPPMANN, PETER G RAME
STREET ADDRESS 14560 LEE ROAD STREET ADDRESS
CITY-ST-ZIP CHANTIU.Y VA GITY-BT-21P
TILE VSTD [ Delete TITLE [J change [ Additio
NavE FLANAGAN, MARK J : NAvE
STREET ADDRESS 14560 LEE Ro AD STREET ADDRESS

CITY-ST-ZIP CHANT[U..Y VA CITY-5T-2IP
e -cbpree - - TE e T Opee — me T Ocnaege (3 addiio
NAME "EGAN, THOMAS M NAME
STREET ADDRESS 1456O LEE ROAD STREET ADDRESS
CITY-5T-2IP CHMLLY VA_ CITY-5T-2P
TITEE ‘ 3 Delete TITLE [] Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S7-2IP
TITLE O pelete TITLE [ Change  [J Additic
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE - [ Detete TINE [ Chenge  [T] Aaditio
NAME N NAME :
STREET ADDRESS ) STREET ADDRESS
CiTY-57-21P ) CITY-37-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 liloo 03753 ek

Date Daytime Phona #




