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1. Corporation

DOCUMENT #
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Name

HORIZON APPRAISAL SERVICES, INC.
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9. Name and Address of Current Registered | Agent ]
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THE PRENTICE-HALL CORPORATION SYSTEM, INC.

HAYS STREET

SUITE 105
TALLAHASSEE FL 32301
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3 Date Incorparaled or Quahfed

04/05/1977

4, FEINumber
592193986
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Trusl Fund Contripution
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s not flualify for the exemption stated in Scction 119.07(3)(), Fiarida Stalutes | further cerlify that the inforimation
s trugfand accurate and thal my signature shall have the sane legal eflect as if made under oath; that | am an
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ACCOUNT NC. : 072100000032
REFERENCE : 115532 167868A
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COST LIMIT $ 150.00 420
ORDER DATE January 28, 199%
ORDER TIME 11:19 AM
ORDER NO., 115532-025
CUSTOMER NO: 167868A
Legal Asst

Lisa P. Clontz,
First Union Corporation

CUSTOMER :
One First Union Ctr
31lst Floor

Legal Dept.
NC 28288

Charlotte,
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NAME : HORIZON APPRAISAL SERVICES,
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PLAIN STAMPED COPY
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CONTACT PERSON: Cassandra Lamm
EXAMINER’S INITIALS



