2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORN THADING INC.

P97000052861

FILED 3
Apr 18,2002 8:00 am ¢
ecretary of State

04-18-2002 90357 005 ***150.00

Principal Place of Business

11950 NEW KINGS ROAD™
JACKSONVILLF FL 32219

Malling Address
P.O. BOX 8688
JACKSONVILLE FL 32239

71446
AR

2. Principal Place of Business

11960 New Kings Road

. Mailing Address
11960 New Klngs Road

Suite, Apt. #, etc.

ol
i

Suite; Apt. #, elc.

RENSE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonv111e » FL Jacksonville, FL 59-3451433 Not Applicable
5'52 19 : Country Zi:‘F;ZZ 19 Country 5. Certilicate of Stalus Desired [:] ?g.gfqg:i:;ﬁonal
17 6. Name and Address of Current Registered Aﬁent' 7. Name and Address of New Reglstered Agent ‘
Name

\
N'GHOLSW JOHN W Street Address {P.C. Box Number is Not Accepiable)
1329 KINQSLEY AVENUE
SUTED |
ORANGE PARK FL 32067- (32073) iy TREEE

| 32073

8. The above jnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE

Signature‘ typed or prinled name of registered agent and tile if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporatlon is ehglble to satisty its Intangible
Tax filing requnremem and elects to do so.

FILE NOWI1!l FEE IS $150.00

After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on baclf.) (| Make Check Payable to Department of State

11. , ) QFFICERS ANDC DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE PD O pelete TITLE [ Change [ Addttion | S

HAME ' HORN, MARTIN NAME &

sTReeT Aporess || 11950 NEW KINGS RD STREET ADDRESS 11960 New Kings Road =

CITY-ST-ZIP JACKSONVILLE FL 32219 CITY-5T-21P ﬁ

TITLE STD O oelete TILE [ change [ Addition )

NAME DORMANN, CHRISTOPH NAME

sTReeT aporess || 10525 VILLANOVA ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-5T-2iP

TITLE [ petete TITLE [JChange [ Addition
e o [ T = T e - = S m o NAME == - - SR -

STREET ADDRESS STREET ADGRESS

CTY-§T-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete 1M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TITLE [ palete TIMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-st-zp | CITY-ST-21P

13. | hereby cermy that the infor
indicated on this report or supple

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
ntal 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 corporanon or the receiver oryrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4—~m~oz— Qo1652230

SIGNATPRE:

SIGWEWT\'PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




