FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

AW aPnnnan |

DOCUMENT #  P0O1000068384 o Secretary of State
1. Entity Name 01-14-2003 90049 037 ***150.00
HORNS LAWN SERVICE INC.
Principat Place of Business Mailing Address
6192 BASS HWY 6192 BASS HWY
ST. CLOUD FL 34771 ST. GLOUD FL 3411
e S— H T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staté City & State 4. FEI Number Applied For
) 59-3725473 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - T - - —— e T w0 -Name - - v e - - S e e e .
HOHN’ JAMES F Street Address {P.O. Box Number is Not Acceptable)
6192 BASS HWY
ST. CLOUD FL 34771
City FL Zip Code

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

M /5=

8, The above named entit
the obligations of regr

SIGNATURE —_ . =t
Signature, typed or printed name aof registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating}) DATE
* FILE NOW!! FEE IS $150.00 o
. Electi F
After May 1, 2003 Fee will be $550.00 ® o ot 0 5500 vey 8o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] petete TITLE [dGhange  [] Addition g
NAME HORN, DEON C NAME 2
STREET ADORESS | 6192 BASS HWY STREET ADDRESS 3
on-st-ze | ST, CLOUD FL 34771 CITY-§T-21P g

(37
TITLE Y [ Detete TILE [ Change [ Addition 5
NAME HORN, JAMES F NAME

STREET ADDRESS

STREET ADDRESS | 6192 BASS HWY
Gr-st-zr ST, CLOUD FL 34771

CITY-ST-2IP

TITLE S o N DLDelerg lmLE e ) 7 ) - l_:l?haﬂﬂe [ Addition

Wi "'HORN, BARBARA R o

STREET ADDRESS | 875 KNOB HILL CIR. STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE D [] pelete TMLE [ Change [ Addition
NAME HORN, JIMMY L NAME

STREET ADDRESS | 875 KNOB HILL CIR. STREET ADDRESS

CITY-87-21 KISSIMMEE FL 34744 CITY-ST-21P

TILE D [ pelete TLE . ! [ Change - [J Addition
NAME HORN, TRAVIS L NAME

STREET ADDRESS | 875 KNOB HILL CIR. STREET ADDRESS

erv-5T-2P I KISSIMMEE FL 34744 / CITY-5T-21P

TITLE D ﬂnemle TITLE [ Change [ Aduition
NAME HORN, MICHEAL W NAME

sTReeT ADDRESS | 43567 ALBRITTON RD. STREET ADDRESS

OITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP

12. 1 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 or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with ai! other like empowered.
SIGNATURE: @mﬁqﬂm@mwm% J /9 /o 3 Y E5r-deoy

SI*ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




