i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT # >
1~ Eaiy Narme P98000008052 Secretary of State
HOPPER CONSTRUCTION & EXCAVATION, INC. 01-08-2002 90028 019 ***150.00
Principal Place of Business Mailing Address
3430 DELTONA BLVD P.O. BOX 5614
SPRING HILL FL 34606 SPRING HILL FL 34611
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3492915 Not Applicabte
Zip Country Zip Country . | 5. certilicats of statgs Desired - - O ?.g'gfqﬁfféﬁ""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOPPER' BARRY Street Address (P.O. Box Number is Not Acceptable)
3430 DELTONA BLVD
SPRING HILL FL 34609

City F L Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Takting ecukimen ot ot | AtorMay 1,2002 Feo il e Sssp0 | 10 Eocion Campoin Fncig” _ - $5.00 ey e
S . . ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) . X Make Check Payable to Department of State
1. "+ ' OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TMMLE "PRESIDENT Xl Change [ Addition
o HOPPER, BARRY R
STREET ADORESS | 3430 DELTONA BLVD STREET ADDRESS
arv-st-2¢ |SPRING HILL FL 34609 CITY-ST-20P ,
TImE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CHTY-5T-2iF. - s e+ e ] CTYST-ZR | e e et L R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . CITY-81-2IP

13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver guifistee empowered to glecute 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 attachment wiTdn address, with g/l ofj#r like empowered.

SIGNATURE: 2.5 7){JBARRY) HOPPER 1/4/02  352-683-5375

/8
{ 0 MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

i




