2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 456707 B ecretary of State
1. Entity Name 04-07-2003 91021 024 ***150.00
HORIZON SERVICES, INC.
Principal Place of Business Mailing Address
3266 TIMBERLOCH DR 3266 TIMBERLOCH DR
MARIETTA GA 30068 MARIETTA GA 30068 » '
2. Principal Place of Business 3. Mailing Address l[llm ml‘ I”II |“” ["H "“H“i Ill“ m” |I|H Illll m” |’|“ l|||
Suite, Apt. #, etc. - Suite, Apt. #. elc. [ CHECK HERE F MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-1559149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- - HE= N e - wE e oot o= oe ‘Name - : ERRI [
LUSK, LISA Street Address (P.O. Box Number is Not Acceplable)
202 S DEL PRADOQ BLVD
CAPE CORAL FL 33990
City Zip Code
. FL

8. 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
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X . Electi nF
After May 1, 2003 Fee will be $550.00 T St o ooy 3500 May oe
Make Check Payable to Florida Department of State ’
10. "OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13
TALE PDS [ Delete TILE (Jchange [ Addition
NAME CONCILIO, RICHARD V NAME
streer aooress | 3266 TIMBERLOCH DR STREET ADDRESS
crv-st-2¢ | MARIETTA GA 30068 CITY-57-2PP
TMLE VPD O Delete TITLE {J Ghange ] Acdition
NAME CONCILIO, NANCY C. NAME
STREET ADDRESS | 3266 TIMBERLOCH DR STREET ADDRESS
GITY-ST-2IP MARIETTA GA 30068 CITY-ST-2Ip
TIRLE O Delete TIME [Jchange [ Addition
© NAME - - smm—— had e me——— e -NAME_-—'-.W‘—'-"_-,%-‘_- - _— = . . -l —_— - s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7iP
TILE [ celere TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE T TME . ) Ghange [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
OITY-$7-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Seclion 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this reporl or supplemental repert 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 rusiee empowered tc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with anpddress, wj

all othey like empowered.
SIGNATURE: @E(i :%Mfir' LCAEQJIRED Y/ L{AB 270-32/~ 5770
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

3
:

»
=

CR2E034 (10/02)



