2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000070780 May 08, 2000 8:00 am
1. Entity Name
HOPSON TRUCKING, INC Secreta 3 of State
' ) 05-08-2000 90099 043 ***150.00
Principal Place of Business Mailing Address
7219 CAK HILL RAOAD 7215 QAK HILL ROAD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-7624
Suit-e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3273509 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ.«dditional
Fee Hequired
6. Name and Address of Current Registered Agent . - ---7. Name and Address of New Registered-Agemt —- -~
Name
NEWE“-r PAUL D Street Address {P.0. Box Number is Not Acceptable)
101 LAWRENCE BOULEVARD
STE. 201 NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 ity FL [ 270
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,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax fiting requirement and elects (o do sa. After MAY 1, 2000 Fee wiil be $550.00 - _Erj;';'” ampaign Financing O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete TMLE [ change [ Acdition
NAME HOPSON, RICHARD P NAME
STREET ADDRESS | 7215 QAK HILL ROAD STREET ADDRESS
emy-ST-28 KEYSTONE HEIGHTS FL 32656 OfTY-57-2P
TITLE 3 Delete TILE CJchange [ Addition
NAME NAME
STRFET AGDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IP
TILE [ pelete TITLE - - - . .[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GiTy-57-21P
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete THTLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the Iver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att h an ad)dﬁss ith all other like empowered.

LN A

SIGNATURE: OUE o ar L CLUIRED Ao  353-473-4o0r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #




