T |
2003 FOR PROFIT CORPORATION " FILED
UNIFORM BUSINESS REPORT (UBR) _ v J gn 06, 2003 18 S 00 am
1. Entity Name 01-06-2003 90080 047 ***150.00
JACK HORNER CONSTRUCTION,INC.
Principal Place of Business Mailing Address
1600 ANCHORAGE ST 1600 ANCHORAGE ST
SARASOTA FL 34231 SARASOTA FL 3423
Us us
2. Principal Pl f Busi 3. Maili d “
- Frincipal ace g usiness . amin r U"
Lo S S conta | LESY B sono by
Suite, Apt. #, etc. r‘_’;Cl_A_r e Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale ‘Q’ City & Sta . 4. FEI Number Applied For
ofeso— S\ [Tlas e 50-1493298
\‘% ((_9 2, i Cg;{tryg “— %le\&'} 3‘ Couptry c 2,4_ 5. Certificate of Status Desired [ §8.ZS '°.‘ddifi°"a|
. .t — - Fee-Reguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
,' HORNER, PATRICIA C Streat Address (P.C. Box Number is Not Acceptable)
| 1600 ANCHORAGE ST.
SARASOTA, FL
SARASOTA FL 33581 City FL Zip Code
. ‘
8. The afove named\gtity subn\ts \his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obljgations ol redjistared! ot . —
= - . et [}
Al e S e e
SIGNATURE == = = (e
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE I
1 FILE NOWI! -FEE IS $150.00 , ‘ .
9, Election Campaign Finan
Atter May 1, 2003 Fee will be $550.00 Trustllgznd Copnl‘r?bution. e fc%g(?ohl’l:isa ° |
Make Check Payabie 1o Florida Department of State l
10. OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Delete e Bthange [ Addition 8_
NAME HORNER JACK HAME T N - g
. - [ O C 4 =
sTREET ADORESS | 1600 ANCHORAGE ST STREET ADDRESS G 5' S )3 \ 3
crv-s-zp | SARASOTA FL CITY-ST-2P % |
TME Vs {7 Detete TILE [FrChange ] Addition i ‘
NAME HORNER.C PATRICIA ' NAME _— A e D Ca
- STREET ADDRESS |.1600. ANCHORAGE-ST- o —o B sweriapoassss :(:,;L,_-,S:_Sﬁ—,—-ﬁgc;\r_\-b $‘M.¢=—‘--%DC!—'\— o —~_—_‘
omv-s-2p | SARASOTA FL CITY-57-2IP ) , ‘
Tme [ Delete TITLE [ Change [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CmY-ST-2P - |- CITY-ST-ZIP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [} Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP 1
12. | 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 gor supplemental.report is true and accurate and that my slgnature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalticn or thé=eTEvel or trustes” empowered to'execute this Teport-as-required-by Chapier-607;.Florida Stalutes; and that my name appears in Block 10 or Block 11.if.__ ).
changed, or on an aya th an addr\s with all other like empowered.
I ALY Rk Es T2 - -
SIGNATURE: Sd0 2828 © el SURED V' B3-S~ oy Go¥r s 233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone &




