..2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000057978 | B ecretary of State
1. Entity Name ARIN
04-30-2003 90062 008 ***150.00
HORNERXPRESS-GULF COAST, INC.
Principal Place of Business Mailing Address
5755 POWERLINE RD. 5755 POWERLINE RD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”Imm “I Il“l “I" Ilm III” m“ "ll' I“” l"’l m“ [I"‘ u” ’II'
Suite, Apt. #, etc. Suite, Apl. #, elc. dZéHECK HERE IF MAKING CHANGES
£u . )
City & State City & Stae , 4. FEI Number 7 7-o20 %49 797 Applied For
o -oe 5573720 ( Not Applicable
zip Country Zip Country 5. Cerlificale of Status Desired O $875 Adctitional
. . Fee Required
T 6. Name and Address of Current Registéred Agent T 7.”Name and Address of New Registered Agent ™ |
Nama
KENT' WILLIAM A Street Adcdress (P.O. Box Number is Not Acceplable)

5755 POWERLINE RD: - -
FT. LAUDERDALE FL 33309

/\ T e ‘\ City FL Zip Code

8. The abgve namgg entity pubmi

the ohligaiiongfoflregistefed gheht. . / /
SIGNATURE ——’/ ' % u)_tglo3

thisestatement [gf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25 e L
SIW IyMr‘ﬂnleqM'na af W&m ard litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00
!!\ﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. O Add.ed tohll?e;ss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1o — CiGekle ~ § TE a [V Ghange L) Addhion

NAME KENT, WILLIAM A NAME

STREET ADORESS | 5755 POWERLINE RD. STREET ADDRESS

arv-si-z2 | FT. LAUDERDALE FL 33309 CITY-ST-2P

TITLE D 3 Delate TITLE [ Change [ Additien

NAME KENT, GERA NAME

STREET ADDRESS | 5755 POWERLINE RD. STREET ADDRESS

CITY-ST-2IP ET. LAUDERDALE FL 33309 CITY-ST-2P . \ /

TILE [ pelete TIMLE VJ. [ Change ﬂ Addition

NAME NAME <driu ,-Jq

STAEET ADDRESS STREET ADDRESS qé;’r:é'f PoSwyiing 20

CITY-ST-2IP CITY-ST-2IP ?r—w OSNOMNE T 22304

ut3 O Deete i3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CTY-ST-2IP : L. se - Qoonyestze - - B

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53- 2P CITY-5T-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information ‘sup jed with this filing does not qlialify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementél feport is true and accurate g@nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusted empgmergtzto exacutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment fvith an adcyess
CONT , 4(15’(03452@?%16444,

RME_O{?GNIMG})FFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: Halleg

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/02r)



