2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07739

1. Entity Name

HORIZON RESURFACE & REFINISHING CORP.

Principal Place of Business Mailing Address

1312 SEA HORSE CT
PUNTA GORDA FL 33850

1312 SEA HORSE CT
PUNTA GORDA FL 339507617

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 042 ***150.00

LUV L (90Y

MHRRRA

WA RAARAA

2. Principal Place of Business . 3. Mailing Address
13/2 SEM-Hoersg ~< [ SR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D
City & State City & State 4, FEI Number 65‘03%576 Applied Fo
ST -Goba~ L ~D Not 2 o
PGP N N s Cofeaeorsiavgmes O JET0 Mdloral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHUE' ROBERT Street Address (P.C. Box Numbar is Not Acceptable)
1312 SEA HORSE COURT
PUNTA GORDA FL 33950

City

FL Zip Code

8. The above named enlity 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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. N e . 15
9, _Trhlsi$orporal|pn s ettuglb:;a l«lo sau?fy its Intangible FILE NOW!1lt FEE IS $150.00 10, Election Campaign Financing $5.00 iy
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to .
(See criteria on back) Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T0LE o O3 pelete TILE [OcChange [
NAME DONAHUE, ROBERT NAME

STREET ADDRESS | 1312 SEA HORSE COURT STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL 33950 GITY- 3T-Zi7

TTLE 7] Defete TTE OcChage O
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze | . GTY-§T-2 ~

TMMLE Clooiete @ i~ ) ) - JChange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE [3 pelete TILE O Change [
NAME . e NAME

STREET ADDRESS | - L STREET ADDRESS

CNY-S5T-71P CITY-ST-21P

e O Detete e [ Change [
NAME NAME

STAEET ADDRESS STREET AODAESS

CiTY-ST-2IP CITY-ST- 24P

TLE ™ Delete TITLE (3 change {7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai 3.0 0 7.

indicated on this raport ar supplemental report is krue and accurate and that my signature shall have the same legal effect as if made under Gath, that | am an officer o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 2~

changed, or an an attachment with an address, with all other like empawered.

SIGNATURE:

BASL ALY (ReBERET

o nrHoE 1 i fou q4i-L5)- L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCOR

Date Daytima Phone #



