2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031845 Apr 13,2000 8:00 am

1. Entity Name

HOPPER'S CONSTRUCTION, INC. ecretary of State

04-13-2000 90043 028 ***155.00

Principal Place of Business Mailing Address
126 E END RD P.Q. BOX 292
SAN MATEQ FL 32187 126 E END RD

SAN MATEO FL 321870292

2. Principal Place of Busines 3. Mailing Address “"I’Immm I " “I IIH || |l I l
Same_ps /?/;m/.?

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

City & State City & State 4, FE! Number 59'16481 30 Applied For
Not Applicable

Zip Countr)f B ) ._ZiD ) ] untry m 5. Cartificate of Status Desired ~ [ §8 35 Adc:jltlonaF -
(/(f' d ; ‘aé Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPER' PAULT SR Street Address (P.O. Box Number is Not Accepiable)
126 EAST END ROAD
SAN MATEO FL 32187
City - FL Zip Code
8. The above nam lity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Floridz.
SIGNATURE 2 /@l : '/"'cf "00
Signature, typed or prink Stered agentind #If applicable / (NOTE' Regstered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE iS. $150.00 10. Election 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. E( Addod 16 Fees
{See criteria on back) ¢ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIRE ClChange [T Addtion
HAME HOPPER, PAUL T SR NAME .
stReeT anoress | 126 EAST END ROAD STREET ADDRESS -
CITY-S1-21P SAN MATEO FL 32187 CiTY-ST-2IP
TITLE [ Delete TILE : ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP .. o CITY-51-2IP L
TLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-IIP 7 CITY-ST-20P ~
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TILE ] Detete TITLE . [] Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS Y
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or thgmegiver or trustee em E‘O%Ieﬁ t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

|@n res Q
. Pt (,a PN L
y-9-02

RINFECNAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #
"~

[

CR2E034 (9/99)



