AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm S ED

DOCUMENT # P02000007060 i

1. Entity Name
HORIZON PROMOTIONAL PRODUCTS, INC.

Q3NCY -3 AH 9: 47

SECHIIARY CF STATE

Principal Place of Business Malling Address Qore \
2100 CORPORATE SQUARE BOULEVARD 2100 CORPORATE SQUARE BOULEVARD ' , TALLARASSEE. HLORIDA
SUITE 101 SUITE 101
IACKSONVILLE, FL 32216  US IACKSONMILLE, FL 32216  US
E R EA RN Y O AR
Sulte, AL #, &tc. Sulte, APL £, eta. K CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FEI Number Applied For
61-1402236 Nat Applic able
Zip Country Zip Couniry 58 75 Additional
5. Centificale of Siatus Desired ] Foo Roquired
6. Name and Addmu of CUmmt Ro istered Agent 7. Name and Addresa of New Registered Agent
i 9 ge
—— — - P -
DUFRESNE DONALD M ESQ
PARKER & DUFRESNE, P.A. Street Address {P.0. Bax Number Is Not Acceptable)

8777 SAN JOSE BLVD., STE. 301

JACKSONVILLE, FL 32217

City FL l Zip Code

8, The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regsterad agent.

SIGNATURE

Signatum, ty0d or prindd same ol syisagd agant and ik 1 aaplcabh. {NOTE: Ragtdrad Auani sgnalum regquined whan i nsiatng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 00 Addedts Fees

10. QOFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e DPVT [ Deete e DPT JoiChenge (] Adition
NAME CHAPPELL, DAVID A NAME BTE TN TTE =T T — .
STEET AptRESS | 405 E. WOODHAVEN DR. SIREET ADDRESS { ';i.!! 9:1_3'9_-_"—"— G383 ‘D
otv-si-¢ | PONTE VEDRA BEACH, FL 32082 onv-s1.2p LiZ0a/03~-01102--008  ##61, 25
Tme 8 XX Delete me [ Change  [] Addition
NAME WALKER, JAN NAME )
STREET ADDRESS | PO BOX 3079 STREET ADDRESS

| tmr-st-2e PONTE VEDRA BEACH, FL 32004 7 Loy-st-2Ip
e . . O Delete MLE vs _ Ochange  [X Addition
NAME W CHAPPELL, CARMEN

— STREET #NRESS - - STREET ADDAECS 405 E wwDHAVEN DR
vt e Cv-57-2p b * °
- ONTE VEDRA BEACH, ¥ 32082

e [ Deiete e I orange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ALDRESS
ciy-st-zp Cy-51-2ip
LE [T oekete e _ [Jctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 env-st-2ip
e [ Delete e - Octenge [ Agition
NAME NAME
STREET ADDAESS STREET ADDRESS
tnv-s1-20 cv-st.ze

12. | heraby certify thal the informalion supplied with this filing does not qualilf for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accura_n @ihat my signature shall have the same legal effecl as if made unger oath; that | am an officer or oiregtor
of the cnrporallon or the receiver or trusiee empowered 1o exed JaA% epon a5 requiréd by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

ikdBrfdowered. ?’
5445 o

SIGNATURE: l ' AVL cHAPPELL /&7 -3 /«ﬁ.?:' 227772

L IS lb:ympmma‘

e —

CRZEQ34 (10v02)



