2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Enity Name 635681 Secretary of State
HORNER AND HORNER, INC. 02-24-2002 90022 043 ***150.00
Principal Place of Business Mailing Address
1155 PASADENA AVE. S. 1155 PASADENA AVE. §.
PASADENA SQUARE PASADENA SQUARE
ST.PETERSBURG FL 33707 ST.PETERSBURG FL 33707 l , I “ | ” ' ,
2. Prmcjpa\ Place of Business 3. Mauing Address | |I|"I |"Il ml’ I“" II‘I‘ ’Illl |’I| I'III I}l" | I“ "I ’ I I | I I|

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

City & State City & State 4, FEl Number Applied For

59-1936673 Not Applicable
ap Country e Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Tk Horner T
&L [
HORNER‘ JACK Street Address (P.G. Box Number is Not Acceptable)
7945 KIMBERLY COURT

LARGO FL 34847 5709 #uq.wé, Oy

Y Javas afL FL | 352 3.5

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.

”'%JWM’”&V) Jeck A A/r}re/ L7302

Si alura r,rped ar unnled name of reglslered\gem and title if ﬁpnhcab\ﬁ (NOTE: Registerad Agent signalure required when reinstating) DATE

SIGNATURE

9. Tais: corporaﬂon is eligible to sausfy its Intanglblg a ‘ I'_"_!LE NOWH!]E FEE IS $150.00 . [T Elecian Campaign Fmancmg $5 00 May Be.
Tax filing requirement and elecls‘t‘o do: 0.0 L. After May 1, 2002 Fee will be $550.00: . . | .~ Trust Fund Contnbullon' L Y BE
{See criteria on baCk)J .25 f T I 7 -  Make Check Payablé to Department of State BT eyt iy .

11. v OFFICERS AND DIHECTOHS N I ' ADDITIONS/CHANGES TO OFFICERS AND D\HECTOHS IN 11

TLE P [ Delete TITLE [Beminge [ Addition

NAME HORNER, JACK NAME .TM/ /%l’/t &p Py

sTREET A0DRESS | 7945 KIMBERLY COURT SREETADORESS | 5 PPF Awy DRy Ay e

orv-st-2F | LARGO FL CITY-ST-2IP Saase A /Z FA 32

TITLE [ Delete TITLE {J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O betete TITLE [ change [ Addition

NAME ' ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelste TITLE [Gchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE O Deleta TITLE ' () change [ Addition

NAME ' NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

13. | hereby certify that the 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 legat effect as if made under oath; that | am an officer 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

ﬁfﬁf &y

. Aag
SIGNATURE:

L \x:ﬁb{ﬁﬁ“jﬂ é.r) Z ’/349 Z. TIZ7-355-7202

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Data Daytirme Phone #

LISV

-
<

CR2E034 (9/01) - .i; -



