2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR) !Orz

AV LEEEFOC

DOCUMENT # 530881

1. Entity Name

HORIZON MANAGEMENT SERVICES, INC. FILED

03 JAN30 PH L: 4D

Principél Place of Business Mailing Address P .

% THE PRENTICE HALL CORPORATION SYSTEM INC % THE PRENTICE HALL CORPORATION SYSTEM INC SECRETARY GF STATE

1201 HAYS STREET, STE. 105 1201 HAYS STREET, STE. 105 TALLAHASSEE, FLokiny

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES 06
City & State City & State 4. FE| Number Applied Far

59—2193986 Not Applicable

- " N —
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 .P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City EL | ZieCode

Sireet Address (P.O. Box Number is Not Acceptable}

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 = |- s i L ne
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fops
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
e SWP [ Delete TME O Crange [ Addition | &
NAvE ANDERSEN, ROBERT L NAME 2
sreeT aooress | 301 S. COLLEGE ST STREET AGDRESS [ el
arv-size | CHARLOTTE NC 28288-0630 - 40001 1409549 3
TITLE S O Delete TITLE O Change [ Addition %
NAME DUBIE, CAROL A NAME
STREET ADDRESS | 1339 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19107 CITY-ST-21P
TITLE SVP [ Delete TITLE O change {7 Addition
NAME DAVIES, CHRISTOPHER D NAME
STREET ADDRESS | 301 S. COLLEGE STREET STREET ADDRESS
LITY-§T-2IP CHARLOTTE NC 28288-0630 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME HOLT, DAVID NAME '
streev a0oress | 1100 CORPORATE CIRCLE DR STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27807 CITY-51-2IP
TITLE v [ pelete TITLE Vice President [ Change  [Z+Adgtion
NAME MULLIS, CAROL R NAME Carol R. Mullis
STREET ADCRESS | 301 S. COLLEGE STREET STREETADDAESS | 301 S, Co]Jege Street
CiTY-ST-2IP CHARLOTTE NC 28288-0630 CITY-ST-2IP Marlotte, NC 28288-0670)
e 3 Delete TITLE i " [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an admeowered
SIGNATURE: 6/)14/%/;& AL CaOLREMilTis, Vice President  (704) 374-6612  1/29/03 o\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \h)




CSC
«

COBPDAATION BERVICE COMPANY™

ORDER DATE

ACCOUNT NO. 072100000032

REFERENCE 1913200

1678684
AUTHORIZATION rm

COST LIMIT S 150.00

ORDER TIME
ORDER NO.

CUSTOMER NO:

January 30,

2003

12:20 PM

913200-010

167868A
CUSTOMER : Ms. Mindi O’hayre
Wachovia Corporation
One First Union Center, Nc0630
301 South College Street-30th
Charlotte, NC 28288-0630
ANNUAL REPQRT FILING
s
T
NAME : HORIZCN MANAGEMENT SERVICES, ?1
INC. T
i
<
i
XX ANNUAL REPORT T
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD SfiNDING

CONTACT PERSOCN:

Norma Parramore

- BExt. 1147

EXAMINER’S INITIALS:



