2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062262 May 18, 2000 8:00 am

1. Entity Name
_THOMAS HORN DISTRIBUTING, INC. Sggzggg;z; gf*gg?oge

Principai Place of Business Mailing Address
1200 HIBISCUS STREET 1200 HIBISCUS STREET
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-9454
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3334279 Appfied For
Net Applicabie

< Country Zip Country 5. Certificate of Status Desired [ fg-;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E. JA. Street Adcﬁ::’.o\. (Box;NL%e‘r\isANtﬁ A}:rgz)stable)E ':SR‘
25 OLD MISSION AVE.
ST. AUGUSTINE FL 32085 ') -? A l MmeR A 6"k
City S“" . ﬂuqog\hde. FL ZipCodf!saogs

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or“éoth, in the State of Florida.

o

CR2E034 (9/99)

SIGNATURE i
Signature, typed or printed name of registered agent and tilla if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
oo e s s " | aer MAY 3 2000 Foe il begas00p___| > Ecin Campsin Fncing__§5.00 vy oo
. G requirement and el : b »<b00 Fee willDe yoolOU | TrustFund Convibution.- —— 15" ~Addéd to Fees
{See criteria 6n back) 0 - 7|~ make Check Payableto DepartiéhtoT State |
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPTV O Delete TITLE [ Ghange- [ Addition
NAME HORN, THDMAS A NAME
streeT aopress | 1200 HIBISCUS STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32095 CITY-§T-21P
THLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ‘ GITY-§T-2IP
e -+ - - . ; [ oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
; TITLE ' [ celete TITLE [Jchange ] Acdition
NAME ¢ NAME
" STREET ADDRESS | | Oy - [ swween anoRess
CITY-ST-2IF 1 CITY-57-2IP

13. ( hereby certify that the information supplied with this filing does nol 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 legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

=, changed, or,on an attachment with an address, with all other like empowered.
. ' " ]

0 e Thomas A fhr Foo  q04- 50834

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dale Caytime Phone #
. .

SIGNATURE: L




