+20C0 UNIFORM BUSINESS REPORY {(UBR)

T

DOCUMENT # 833276

1. Entity Name

HORTON HOMES, INC.

: FILED
May 03, 2000 8:00 am
Secretary of State

Principat Place of Business Mailing Address

101 INDUSTRIAL BLVD PO BOX #4410
EATONTON GA 31024 EATONTON GA 310244410
us

(03-27-2000 90070 008 ***150.00

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, piC. Suite, Apt, #, &lc.

DO NOTWRITE 1IN THIS SPACE

City & State Gity & State

4. FEl Mumber Applied For

Not Applicable

58-1087227

Zip Country Zip

Country 5. Cerificate of Status Desired ] $8.75 Addiional

Fee Requirad

6. Name and Address of Current Raglstered Agent

7. Name and Addresa of New Registered Agent

Name o Corporation System

Street Addrass (P.O. Box Number is Not Acceplable)
1200_South Pine Island Road

———

Cty plantation FL PQBQ‘K’S
this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida.
PETER F. SOUZA / 4/ 2 /d’ﬁ
SIaNA ASSISTANT SECRETARY
Msd of printad name of fegistared zgent and Wa if apphcable. (NOTE: Ragistered Agent signawre requirad when reinstating) DATE

9. This corporation is eligible o satisty its Intangible FILE NOW!1! FEE IS $150.00 ; R

Tax ﬁlingp requl:ememgand elects toydo o After MAY 1, 2000 Fee wius be $550.00 10. -Erﬁﬁﬁ,“?‘u‘,ﬁ,ag“;ﬁ‘,?g‘uﬁg':"‘:‘“"” f?&gqo“ﬁ;ga

(See criteria on back) Make Check Bayable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e p O petete TITLE O Chage ) Addition | &
NAME HORTON JR, ND NAME @
smeer anoress | 257 ROSE CREEK DR. SReET ADDRESS 3
crv-s1-7¢ | EATONTON GA 31024 Ciry-sT-21P i
TME S [ patete TIMLE O] Crange [ Addition S
NAME HICKS, MAUDE H. NAME
streer Aboaess | 228 ROSE DR SW STREEYT AUDRESS
ClrY-§T-2IP EATONTON GA CirY-81-2P
T WP N O Delete e [Jchange [ Addition
NAME - HICKS, RW"SR b B - NAME . . .
strezT A00RESS | 228 ROSE OR SW STREET ADORESS
CITY-ST-29 EATONTON GA I cire-gt-71p
Tme [ Detete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P cirY-§7-21°
TILE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2 GIY-SI-Zi#
TILE O oetete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHTY-ST-ZIP

13. | hereby certilg that the information suppliad with this fiting does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oF diréclor

od tgexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ggher like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowepsd &
changed, or on gn attachment with an addre: i

3z foc

SIGNATURE: BN S E NN A D Tl 455 S50
IGNATURE AND JAPED OR Pm?h; NAME OF SGHING OFFICER OR DIRECTOR T owe / Daylime Phond #

/



