2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P98000031845

1. Entity Name

HOPPER'S CONSTRUCTION, INC.

Secretary of State

03-28-2003 90102 007 ***150.00

Principal Place of Business Majling Address
126 E END RD P.O. BOX 292
SAN MATEO FL 32187 126 E END RD
B OO R
2. Principal Place of Business 3. _Mailing Address ] .
| j2( Gast Ewvd Rd PO _Bpx 232

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
(30 £ &vd R, |
City & State

Maf'ea FL City & Sta?w dfey’l Fé, 4. FE! Number 59'1648130 :Z:)':it:)::;ble

Zip ) Zountry Zip Country $8.75 additional

39187 Ptnam Y7 Dbnsce vy | & Corteasof s Desies ‘O P foqured

6. Name and Addréssof Current Registered Agent™ =~ 77777 7 7. Name and Address of New Ragisiared Agent

Name
HOPPER, PAUL T SR No (Chawge

126 EAST END ROAD Street Address {P.O. Box Numbefis Not Acceptable)

SAN MATEO FL 32187

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. N@ ChM q & .

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
Atter May 1,2003 Fee will be $550.00 e o g 35,00 Moy e
Make Check Payable to Florida Department of State ’ ‘
10. ' ~ OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TTLE D [T Delete TILE Ol Change [ Adcition
NAME HOPPER, PAUL T SR NAME
steet anoress (126 EAST END ROAD STREET ADORESS
erv-stze  |SAN MATEO FL 32187 CITY-ST-2P
e vV ' } O Dalete TLE Ol Change [ Addition
NAME HOPPER, ALLEN R ' NAME
staeer aookess 1126 E. END RD STREET ADDRESS
crv-sT-20 [SAN MATEQ FL 32187 CITY-ST-2IP
TILE T ST T Dooek TETT | T e e s - -— ] Changs =[] Addltion
NAME HOPPER, MICHAEL M NAME .
staeeT aooress (126 E. END RD e STREET ADDRESS
cv-st-ze [SAN MATEQ FL 32187 CITY-ST-2IP ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
ILE . 1 Detete TITLE (] Change [ Addition
NAME K . RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 : CITY-ST-21P
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-ST- 2P

12. | hereby certity thaf—jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURES “2A6-03 386328 7AS]
Date Daytime Phone #

~ CR2E034 {10/02)



