> -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

345797

HORNER EQUIPMENT OF FLORIDA, INC.

Principal Place of Business
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309

Mailing Address
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90065 050 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1234469 Not Applicable
Zi C i t
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_Fee Regquired_ _
" B, Naméand Address of Cufrént Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KENT, WILLIAM A Street Address (PC. Box Number is Nat Acceplable)
5755 POWERLINE ROAD

FT. LAUDERDALE FL 33308

City

Zip Code

FL

—

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H 2503

8. The above named ent\ty subm ts this 9te ent fort
the obligations of reg ered adant.
SIGNATURE £

@m and
s

Signalure, ypad pnrﬁd @){\e ougnst

itta if applicable.

{NOTE: Registerad Agent signatura recuired when rainstating)

oate

i
3

- Makae-Ci

FILE NOW!" FEE IS $150.00

After May 1, 2003 Fee wrll be $550 00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV ZLBQESO

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Detete TLE [ Change [ Addition -
NAME KENT, WILLIAM NAME

strect aporess | 5755 POWERLINE ROAD STREET ADDRESS

CITY-5T-2Ip FT. LAUDERDALE FL CITY-ST-2IP

THLE VT [ Detete TITLE 1 Change ] Addition
HAME CHISLING, GARY NAME

sTreeT ADDAESS | 5755 POWERLINE RD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P

TIME VS O Delete TILE O change [ Additien
NAME KENT, GERA NAME

STREET ADDRESS | 5755 PQWERLINE RD. STREET ADDRESS

orv-st-ze  JFT, LAUDERDALE, FL CITY-ST-2IP

TITLE ' O Delete TLE T T T T T T T T Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celete THLE [ Change ] Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

12. | hereby cerlify that the informatjon upplied with this filing

of the corperation or the recejler or Yruste
changed, or on an attachmefit with 4n agitir

SIGNATURE:

wered to

ith all gifher like emp0wereq

7, 7 OUIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this réport or supgiemndnial repert is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 f03 ISfFRA

SIGNATURE AND TYPED OR PRIWE DF?NING ‘OFFICER QR DIRECTOR

Data Dayllme Phone #

CR2E034 (10/02)



