FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # 462992 g ecretary of State
1. Entity Name 04-11-2003 90163 006 ***150.00
HORIZON CONSTRUCTION AND DEVELOPMENT, INC.
Principal Place of SBusiness Mailing Address
3115 PROVIDENCE RD. 3115 PROVIDENCE RD.
P.O. BOX 3160 P.0. BOX 3180
e DR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

. 59‘1561615 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— pa—— T——— = — T e— T T == - [“Name— — ——— - T m——————

KENNEDY, F JAMES
3115 PROVIDENCE RD.

Street Address (P.O. Box Number is Not Accepiable)

LAKELAND FL 33805

City FL Zip Code

8. The abzove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
3 Signature. typed oY prifted narme of registared agent and tiile it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 | o
. ‘ 9. Elect F
4 After May 1, 2003 Feq will bo $550.00 ot o ot 3 2200 My e
Make Check Payable to Fiorida Department of State
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delets TITLE O change (] Addition
NAME KENNEDY, ¥ JAMES NAME
sTReT ADDRESS { 3115 PROVIDENCE RD. STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 00000 CITY-ST-ZP
TIE S . [T pelete e [ Change [ Addition
NAME SHIVER, WANDA GAIL NAME
STREET ADDRESS | 4508 SHELLEY PLACE STREET ADDRESS
GiTY-§T-2IP LAKELAND, FL 00000 ° GITY-ST-2IP
TLE e e mmeime e ) Detee @ TME L _ [OGhange [ Addition
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 1 Delete TIMLE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e O etete TMLE ' [ Change [ Addition
NAME . - T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ’ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further cenlify 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; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered,

sienarure: TR idn iz Jopd  PLI-LSS DI
wﬁnﬁﬂg%ED Dzﬁ%ﬁf}“?meﬁ?ﬂ“}‘ﬂy&c?oﬁ DIRECTOR . Date DCaylima Phane #

AY  0BEZ0S0

CR2E034 (10/02)



