2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000082892

1. Entity Name :

DAN HORNER CONSTRUCTION INC.

Pringipal Place of Business

11640 EDINBURGH WAY
JACKSONVILLE FL 32223

Mailing Address

11640 EDINBURGH WAY
JACKSONVILLE FL 32223

2. Principal Place of Business
12835 pttr: ]| R

3. Mailing Addre

T

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90025 032 ***150.00

N

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City &;tate . City & State . 4. FEI Number Applied For
ek son i e, Fl .. lJac Keonv, le, £1 593665954 Nol Applicable |

Zip Country

32358 Dural

Zi Country o N ) ’ $8.75 additional
3&5[5_8 Du l/q l 5. Certificate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namg

ante | 8 Horner

HORNER, DANIEL A ! f
Street Address (F’.Oﬁox Number is Not Aggeptable)
11640 EDINBURGH WAY Y2 Gl < S TR Y
JACKSONVILLE FL 32223
City £ . Zip Code
\Jaa Sony, e FL | 35355¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
t
SIGNATURE l 1o 22%WT. ﬂ ﬂ‘ . Q[\//T(/hﬂ/\-/ ?'/‘07 ~0 [
SigiETre, typed of printed name of ragistered agent nd title if applicabla, (NOTE: Registered Agent sighature required when rainstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0O pelete MLE [Fthange [ Addition
NAME HORNER, DANIEL A NAME '
STREET ADDRESS | 11640 EDINBURGH WAY sweraooeess | JR B35 A ol I Rco
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-7IP Lh c k Son V: ” ¢ ,F, oy d
TLE O Delete TIMLE ’ [ Change [ Adaition
NAME NAME
STREET ADORESS St STREET ADDRESS
BT\ ) T BT — B crvesrar - R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to éxecute this report as re
changed, or on an attachment with an address, with all other like empowered.

ey

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: P/

GNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR ' Data Daytime Phone #

i

N

CR2E034 (10/00}



