FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P02000003031 Secretary of State
1. Entity Name 03-05-2003 90087 004 ***150.00
[RON HORSE TRANSPORT, INC.
Principal Place of Business Mailing Address
8938 TURNBERRY CT. 8933 TURNBERRY CT.
ORLANDO FL 32818 ORLANDO FL 32815
I S RO AR AT MITH
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59 = 3 ‘[ Cf 7 5-3 0 Not Appiicable
Zip Country Zip Country S, Certificate of Slatus Desired O $8.75 Additional
e R e o el L. - - P o e greet - -: Fea Required - . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ZUMBERGE' THOMAS F Street Address (P.C. Box Number is Not Acceptabla}
8938 TURNBERRY CT.
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i
* FILE NOW!!I! FEE IS $150.00 . - .
9. Election Campaign Financin
’ At}.er May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?buiion. : [ fclsd-e?j?ohllziss ¢
Make Chi:ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ML P O petete TITLE [JChange  [] Addition
NAME ZUMBERGE, THOMAS F NAME
streer aoohess | 8938 TURNBERRY CT. STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32819 oTY-ST-7IP
TITLE [ pelete TILE . [ Change [ Addition
NAME : NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) 7 o CITY-ST-71P
TITLE . {1 Delete TITLE : (O Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-71P
TiTLE O Delete TLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

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 or supplemental renort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or ke gmpowered to 21 this report as required by Chapiter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgsiment wi Adgiess, willt all off#é powered.

N A ‘
SIGNATURE: e IXd o= QUZBED Z3/3 HoD- 383-2435

OFFICER oafnecmn Data Daytime Phone #

fa o s TR T .Y

Art

CR2EQ34 (10/02)



