' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P0O1000033775 ecretary of State
1. Entity Name ) 04-30-2003 90062 003 ***150.00
HORNERXPRESS, INC.
Principal Place of Business Mailing Address
5755 POWERLINE RD. 5755 POWERLINE RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
S S (MG AT

Suiie. Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65-1094793 Not Applicable
4ip Country “ip Country 5. Certlificate of Status Desired O ?g'gesqﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- V- - : ) Name s - - -

KENT’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)

5755 POWERLINE RD.

FT. LAUDERDALE FL 33309

City Zip Code
. FL

8. The above named entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [egistarad agenh e /
SIGNATURE_z :)' : o ?

P
Signature, typed or prmgd nar‘;Bﬂ'eg’-ueﬂ bd agent and title if applicabla.- {NOTE: Ragistered Agent signature raquirad when reinstating) DATE

FILE NOW[" FﬁE IS $150.00 , e,

. After May 1,2003 Fee will be $550.00 ‘ 9. Election Campaign Fnancing - $5.00 May B
Mal@;e Check Payable to Florida Department of State rust Fund Goniribution. ed to Fees
10. QOFFICERS AND DIRECTORS | I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete TILE Ochange [ Addition
NAME KENT, WILLIAM A NAME ‘ '
sTReeT Aporess | 5755 POWERLINE RD. STREET ADDRESS
oY -8T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE D O pelete TITLE [ Change ] Addition
NAME KENT, GERA HAME .

STREET ADDRESS | 5755 POWERLINE RD. STREET ADDRESS
cny-s-7@ ~ |FT. LAUDERDALE FL 33308 CITY-ST-71P A o

TIE . [ pelete TITLE o [].Changs Addition
NAVE C’ ﬂ-ﬁ',u/d gg W NAME %‘\Jz K

STREET ADLRESS | SS}-5g™ PD'Z,'U STREET ADDRESS 72
CITY-S5T-2P FTLANDSTLD, A E_g'FL 32309 ciry-s7-zp

TITLE 1 Delete TITLE D Change  [[] Addition
NAME NAME

STREET ADORESS ‘[ STREET ADBRESS

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

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or sufiPsemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
i q pi 8{l 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
af other like empowered.

EESURED g [ QX[ O3 45YF2IUG%46

D )AME OF SIGNING OFFIGER OR DIRECTOR ‘ Date Daytime Phane #

AY  CYESERL

CR2E034 (10/02)

—



