2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity N ‘
iy Narne Jan 20, 2000 8:00 am
HORIZON PRODUCE SALES, iNCORPORATED Se cretary of State
01-20-2000 90154 044 ***150.00
Principal Place of Busingss Mailing Address
1839 DOVER ROAD NORTH 1839 DOVER ROAD NORTH
DOVER FL 33527 DOVER FI. 33527-5623
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1942 Not Applicable
Zp o| Couniry Zlp Gountry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -=——HINTON; DONALDE- = et ~ Streat Address (PO, BOX NUMDer 15 NoyAGCEMAasS) =
1456 WALDEN OAKS PL
PLANT CITY FL 33566
City FL Zip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie i applicdble. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi e
Tax filing requirement and elects 10 €0 0. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;:tt Iﬁzﬂ%ﬂg&ifg&igﬂancmg 0 ii-oo May Be
. . ed to Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TInE [] Change [ Addition
NAME HINTON, DONALD E HAME
STREET ADDARESS | 1456 WALDEN QAKS PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21P
ML S1b O Delete TME O Change [ Addition
NAME HINTON, GARY G : NAME
STREET ADDRESS | 14408 SYDNEY ROAD STREET ADDRESS
CiTY-31-2P DOVER FL 33527 CITY -ST-2P
TIME ‘ 3 Celete TITLE [ Change [ Addition
NAME e . ) _NAME - :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [CJ Delete TITLE [Jchange  [2] Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12/
changed, or on an attachment with an addresg, with all other like empowered.

S.GNATURE:M&M&*;N A DENKONE [ (NN I-12-06 8139076695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FNR4 "9/



