2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000085460

RICHARD E. HOPKINS, INC.

Mailing Address
PO BOX 2522
KEY LtARGO FL 33037

Principal Place of Business
126 LONG BEN DR.
KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

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

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90071 026 ***550.00

AY 2200800

“

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'1 154924 Not Applicadle
‘ ‘ " —
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address uf New Reglstered Agent
Name T T ’

HOPKINS, RICHARD.E
126 LONG BEN DR.
KEY LARGO FL 33037

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

.8. The,above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligalions of registered agent.

SIGNATURE

Signaturs, typad or printad name of registered agent and title if applicable.

(NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

e T

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS | IEER ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e D ) 1 Delete F e O charge O Addltion | S
NAME HOPKINS, RICHARD E NAME T
stReer A00Ress | 126 LONG BEN DR. STREET ADORESS §
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZP w
TITLE [ Detete TITLE [ Change  [3 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

TME s e o . _ e -Delete- TE = — |- ome = - . . = waxe[=).Change- - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CiTY-S$T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE 7 oalete TILE - [Q Change  [J Addition
RAME NAME S~ ——

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hpowered.

‘ W%‘zg

indicated on this report or supgferen al repe
of the corporation or the ce fefsle

changed, or on an ajta
SIGNAT /

=7 . .
SIGNATURE AND TYPED

ﬂED MNAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




