2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074417

1. Entiy Name Apr 27,2000 8:00 am
HOPKINS TRANSMISSIONS, INC. ecretary of State

04-27-2000 90090 007 ***150.00

Principal Place of Business Mailing Address

1210 $ HOPKINS AVE 1210 S HOPKINS AVE

TITUSVILLE FL 32780 TITUSVILLE FL 32780-4209

T v AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State ‘o 4. FEl Number Applied For

PR 5?’35?5{0272\ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O .gg'gesqlﬁ?eﬁﬁonai

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

%HA: Claydon Jrr.—{S

JOHNSON, JOSEPH A L. P oo o N
4370 LONGBOW DRIVE Street Ag_c_!_ ess}d_j‘;B:;:guAn:)gls c@_ﬁeptable)
TITUSVILLE FL 32780 N

Posndle FL | $5%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE f&m# o O AberS Z ./Véw\ 7// é/ @
/m ol ‘d Agent signaturs required when reinstating)

Signature, typed os.wﬂed name of registarac agent and titie f applicable. DATE

9. ;his carporation s eligiole to satisfy its Intangible FILE NOW!1! FEE IEE $150.00 10. Election Campaign Finarcing $5.00 ey Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. O Added 1o Faes
(See criteria on back) a Make Check Payabte to Department of State

11, OFFICERS AND DIRECTORS N B2 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE D 1 Delete TILE Dl change [ Addition

NAME COLLINS, LISA J HAME

sReeT aporess | 383 WILLIS AVE STREET ADDRESS

ar-srze | HAWTHORNE NY 10532 CiTY-ST- 2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE - M oetete - - -J=TTLE- _e e o . - . - [dchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-§T-29 CITY-$T-21P

TITLE [ Delete TILE (I change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that t am an offiger or director
of the corporation 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 ar Block 12 if
changed, or gn an attachment with-an address, wihall other like empowered.

SIGNATURE: YIREY D g ad € 200D Ho2- RlM-2008

Date Daytime Phone #

CR2E034 (9/99)



