2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000105317 FILED

1. Entity Name Mar 04, 2000 8:00 am

HOPE LAND AND CATTLE CO., INC. Secretary of State
03-04-2000 90065 028 ***150.00

Principal Place of Business Mailing Address
1240 KENARD STREET 1240 KENARD STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8821

T ARG CH AR AN
3953 Pearrroes R4 | 3925 Reanreoon 8.

Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE {N THIS SPACE

Applied For

City & S City & Srate 4. FEI Number
nez) gm‘!f.ﬂﬂ G)W j(a r‘e{yL ¢ MM] % 59*3481517 Not Applicable

- ; T "
53) l [_0 S’ cﬁr%{ #’_ % ( W CC&?A 5. Certificate of Status Desired d gg'gesqtﬁfec:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - HOEE: BENJAM‘NE- P L Street Address {P.C. Box Number is Not Acceptable) -
1240 KENARD STREET

NEW SMYRNA BEACH FL 32168

City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature., typed or printed name of regrstared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)c;s
(See criteria on back) a Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cChange [ Aodition
NAME HOPE, BENJAMIN E NAME
sTReET A0DRESS | 1240 KENARD STREET smecraomess | IARQ ALanTAOED £
omv-s-7¢ | NEW SMYRNA BEACH FL 32168 a2 | (ew Syura. Seah e 3oud
e D O petete TIMLE i 7 [ Change ) Addition
NAME HOPE, CAROLYN M NAME
STREET ADDRESS | 1240 KENARD STREET STREET ADDRESS DA 6%?%1 éa.
cr-s-2F | NEW SMYRNA BEACH FL 32168 CmY-ST- 2 ew Inopalrach v I3ys
e 1 Delete e / O change L1 Addition
NAME NAME
STREET ADDRESS - : =" STREET ADDRESS -
CITY-ST-21P CITY-$T-21p
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS A ) STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TITLE 3 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

"13. | hereby cerlify that the informaxioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrp@nt with an address, with alt other like empowered.
Jate ; Dawg %z Phone #

SIGNATURE:

NAE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDJFYPED OR PRINTED

CR2E034 {9/99)



