2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028166 Feb 02, 2000 8:00 am

1. Entity Name

H.8. HORSE TRANSPORTATION, INC. Secretary of State

02-02-2000 90029 021 ***150.00

Principal Place of Business Maiting Address
12759 SPINNAKER LANE 12759 SPINNAKER LANE
WELLINGTON FL 33414 WELLINGTON FL 33414-4928
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2. Principal Ptace of Business T 3. Mailing Addgess i Hlmm III ml
Jok1OA /280 F Rd- | /230 ¥ Fead
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, ity & State, . — : 4. FEINumber o 08 Applied For |
wXﬂ-/ﬂi:C'ﬁ/ff',F[. P 0)(/’/1?/64 £€ Fé ~ 27694 Not Applicable
gg [/ 20 Counlry YA ;le; 9? 0 Ccuntr?/\gq A 5. Certificate of Status Desired [ ﬁggfqﬁfggﬁsna] )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —~ - -
_ " HERNARW _Bower) o
BONOR‘NO’ HERNAN Street Address (P.O. Box Number is Not Acceptable)
12758 SPINNAKER LANE
WELLINGTON FL 33414 /280 F " Rd.
- — —
“KoxArHalchee , Ft _FL|™354z0

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

SIGNATURE

CR2E034 (9/19)

Signature, typed or pnnted name of registered agen and tile if applicabls. {NOTE: Ragistered Agant signature requirac when rainstating} DATE
. e .y ) "

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P O Detete e PRESIDENT J K cnange 3 Addition
NAME BONORING, HERNAN NAME Bonorind A/E’ RAIAN 7
streeT ADDRESS | 42759 SPINNAKER LN STREET ADDRESS o S -

ov-stze | WELLINGTON FL 33414 _ avste | 280 ¥ A /ﬂ)(’ﬂ/f?/(}éiff: F£. .33

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP SE = L TWEL = v TR e iy s rmea - - [l CITY-ST-ZIP mE T S e i el v me P i v ad e I

TINLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TMLE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O peleta TITLE [} Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

THLE [ Delete TITLE O cChange [ Acditicn

NARE NAME

STREET ADDRESS STREET ADDRESS

| CITY-8T-ZiP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corparation or.the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme it address, with all other like empowered.

SIGNATURE: . ' »/;/EEN'A{M, ﬁéﬂb&ﬂaisj ?eé:s/'c/ém]' /- 97 -00 (5¢1)373-6456

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




