' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 28, 2003 8:00 am

DOCUMENT #  P97000052861 Secretary of State
1. Entity Name 01-28-2003 90078 035 ***150.00
HORN TRADING, INC.
Principal Place of Business Mailing Address
11960 NEW KINGS RD 11960 NEW KINGS RD bt
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
I — AR AR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHAMGES
City & State City & State 4, FEI Number Applied For
59‘3451433 Not Applicable
Zip Country “ip Gountry 5, Certificate of Status Desired O $8‘75 Additjonal
} Fee Required
6. Name and Address of Current Registered Agent . el -~ 7._.Namea and Address of New Registered Agent
Name
NlCHOLS’ JOHN w Street Address (P.O. Box Number is Not Acceptable)
1329 KINGSLEY AVENUE
SUITED
ORANGE PARK FL. 32067 City FL | ZpCode

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election i inancin
After May 1, 2003 Fee wil be $550.00 et om0 0 35,00 ey be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD J Detete TME i [ Change [ Addition
NAME HORN, MARTIN NAME
STREET ADDRESS | 11960 NEW KINGS RD STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32219 omy-ST-2P
TITLE STD ) Delete THLE . Ochange [ Agdition
NAME DORMANN,: CHRISTOPH NAME
STREETADDRESS | 10526 VILLANOVA ROAD STREET ADDRESS
orv-st2r | JACKSONVILLE FL 32218 oiy-1-2¢
L ] " . - [ Detete ME . o - . . _ Jchange ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-72IP
TLE [ pelete TALE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-s1-2F ) o CITY-§1-71P
TITLE i T i m s A pae  ini e  ersesne sdmnt n peve  cvnmes o ke (7] phane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerg] repart 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 corporation or the receiver or trsstee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a§dress, with all other like empowered.

NTUBZ HEQCHSEmh Dormann -23-03  104-765-22 30

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Draytime Phone #

SIGNATURE:

TMYRTA

nv

CR2E034 (10/02)



