FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State

04-14-2003 90075 031 ***150.00

DOCUMENT # P99000045674

1. Entity Name

HORN FRAMING AND CONSTRUCTION, INC.

" Principal Place of Businass
7033 CALIFORNIA ST.
BROOKSVILLE FL 34604

Mailing Address
7033 CALIFORNIA ST.

BROOKSYILLE FL 34604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

:

i!!lllllll!!I!INIIIIUIIIIIIIII!IIIIIIIIUlllllllNlllllH\IlilIDI)llll

[0 CHECK HERE IF MAKING CHANGES

HOGAN, THOMAS § JR.
20°S. BROAD ST.” |
BROOKSVILLE FL 34601 .

City & State City & State 4, FEI Nurmier 59-3578553 Applied '.=0F
i Not Applicable
Zi Countr zi Countr '
P vy P ountry 5. Cer{ificate of Status Desired O 33 75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

i T :Street Address (P.O-Box i:\lumber-isNot Acceptable) -

City

FL I Zip Code

the obligations of reglstered agent.

'-SIGNATURE L

8 Thé 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

Signature, typed or prmted nema of registered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

) FILE NOW!1! "FEE IS $150.00
. * After May 1, 2003' Fee will be $550,00
Make Check Payable to Florida Bepartment of State

} Trust Fund Contribution.

; 9. Efection Campaign Financing

$5.00 May Be
Added to Fees

CR2EG34 (10/02).

10. " .«  QOFFICERS AND QIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD T O Delete TITLE ‘{ V@ ng‘/‘(f [ MChange [ Addition
NAME -| HORN; JOYCE - - - NAME H"YA-

swheer aporess | 7033 CALIFORNIA ST. STRECT ADDRESS 4 0 55 i )

crv-st-zp | BROOKSVILLE FL 34604 . £ITY-5T-2PP %L’v jlf(, i '1(’ P

me ] [ Detete TLE | M Thange [ Addition
NAME HORN, FREDERIC W NME f{‘d’ff\.' ¥ r?lii',l' 140

staee aDoress | 7033 CALIFORNIA ST STREET ADDRESS | *~7ig 32,

orv-st-2» | BROOKSVILLE FL 34604 air-st-ze é,/ TR 3 |
TITLE 1 Delete TITLE | [JChange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS ,

CITY- ST- 2P CTY-ST-2IP ;

THiE- B S commirome o [ Delpigom -~ WIE el e bl - ~ - [OcChange. [ Addition |-
NAME NAME ,

STREET ADDRESS STREET ADDRESS :

City-ST-2IP CTY-31-2P |

e ] Delete TILE i [ Change  [C] Addition
NAME . NAME !

STREET ADDRESS STREET ADDRESS !

CITy-S7-2P CTY-ST-2PP

L O3 cetete TTLE : O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

BITY-ST-21P oITY-$T-21P !

12, | hereby certify that, the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name apgears in Block 10 or Block 11 if

AY  SB59/G0

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT S 1.

f NATURE AND TYFED OR PRINTED NAME OF STGNING OFFIGER OR DIRECTOR
L.

I 7%5 1a/s3 ()79 2504

Date Daytime Phane #




