1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # P01000068334 ecretary of State

HORNS LAWN SERVICE INC. 04-02-2002 90048 010 ***150.00
Principal Place of Business Mailing Address

6192 BASS HWY 6152 BASS HWY

ST. CLOUD FL 3477 ST. CLOUD FL 3471

VMR

2. Principal Piace of Business 3. Maln(gAddress
ome J-\wr
Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
LEN g5 g
City & State ) Clty & Slate 4. FE! Number Applied For
MRS C loud F_(/ {O UJ F¢ Sq %’7 35“-] R 3 Not Applicable
Zip Country le Country » . $8 75 Additional
. g‘_(_)__'__‘ - _::’_t,_) SH__ e __3q_a_-,_..7‘, R :_V: A ST _,g:ncgzr,tl_f_rc_:a}p_gjgtg_ggg,'?gsqeg . D - Fee'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

€
HORN, JAMES F Nw\

t]
Sireet Address (For mber is Not Acg e
6102 BASS HWY o Secigqn o s

ST. CLOUD FL 34771 _ T T

V FL zm%xz\_.

8. The above named entity submits this statement for the burpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE QCL‘""A“’———- 3/&”0.‘)\

Signature, typed or Krinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
(1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi L
. Election Campaign Fmancmg/g $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on bac‘) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME HOHN, DEON c NAME
STREET ADDRESS 6192 BASS HWY STREET ADDRESS
CITY-ST-2IP S'T CLOUD FL 34771 CiTy-ST-2IP
TILE . ] Detete TMLE O change [ Addition
NAME HORN, JAMES F NAME
steeT aporess | 6192 BASS HWY STREET ADDRESS
crvstae | ST. CLOUD FL 34771 CITY-S7-2P
TME 1S T T T T T T T T T T M eee . [Tmie T T ST T s e e T = e {1 Addition
HAME HORN, BARBARA R NAME
streer aponess | 879 KNOB HILL CIR. STREET ADDRESS
CITY-§1-2IP KISSIMMEE FL. 34744 ’ CITY-ST-2P
TMLE ] Delete TITLE (d Change  [] Addition
NAME HORN, JIMMY L NAME
seer aooeess | 879 KNOB HILL CIR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITy-$T-2IP
TITLE U [ Dlets TITLE [ Change  [[] Addition
NAME HORN, TRAV‘S L HAME
STREET ADDRESS 875 KNOB HILI- CIR STREET ADDRESS
orv-size | KISSIMMEE FL 34744 CITY-57-2IP
D —
MLE [ Delete TIME [ Change  [J Acaition
NAME HORN, MICHEAL W NAME
sTReeT AnDRess | 4897 ALBRITTON RD. STREET ADDRESS
CITY-§7-2IP ST. CLOUD FL 34771 CITY-ST-2P

13. | hereby certify that the information supplied with thisefiling does not qualify fommmeemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supflementg report is true and gec@ate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or tru: empowered to te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an a

SIGNATURE: ___ SLGRA if%"”’Q B/Qt { 62 Y& £92-0LoY
\_ SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (9/01)




