2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # P97000105317 Mar 01, 2001 8:00 am
1. Entity Name S r f S
HOPE LAND AND CATTLE CO., INC. ecretary of State
03-01-2001 91352 006 ***150.00
Principal Place of Business Mailing Address
3922 BRANTFORD RD 3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3481517 Applied For
Not Applicable
Zi Countr Zi Count iti
b y i uniry 5. Cenificate of Status Desired d $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPE, BENJAMIN E
Street Address (P.O. Box Number is Not Acceptable
1240 KENARD STREET ‘ prable;
NEW SMYRNA BEACH FL 32168
City FL Zip Code
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
Signaturs, typed or printed name of registersd agent and title it applicable (NOTE: Registered Agent signalure required when rainstating) DATE
i ion is eligi isfy i i £ " FE 150.0 ) o
T g oo sots G050 Aft I;I:-m.'n[{sl T 200t Fei \I:ns e 355?0 00 10 Blection Campaian Financing $3.00 way Be
ing requirement a Q - € ' - Trust Fund Contribution. (| Added 10 Fees
(Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TLE QO change [ Addition g
NAME HOPE, BENJAMIN E KAk £
STREET ApDResS | 3922 BRANTFORD RD STREET ADDRESS 3
orv-si-2f | NEW SMYRNA BEACH FL 32168 CITY-§1- 2 i
oy
TMLE D 7 Delete e O Change [ Adaiion | &
NAME HOPE, CAROLYN M NAME
STREET ADDRESS | 3922 BRANTFORD RD STREET ADDRESS
crv-st-2¢ | NEW SMYRNA BEACH FL 32168 ciry-3-2p
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P
TITLE [[1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-Z21P
TITLE [ Daiete meE [Jchange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other like empowered.
SIGNATURE: Mk Cheolyn M. Hpe Hablor (‘)W) 0320y
SIGNATUHE AND TYPED of PRINTED MAME OF SIGNING OFFICER OR CIRESTOR Date Daytime Phone #




