2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORTON HOMES, INC.

833276

Principal Place of Business
101 INDUSTRIAL BLVD.
EATONTON GA 31024

Mailing Address

PO BOX 4410
EATONTON GA 31024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90119 049 ***150.00

R R

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-1087227 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
120G SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicabls.

{NOTE: Registerad Agent signatura raquired whén reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 3 Delete TITLE [ change  [[] Addition
NAME HORTON JR., N D NAME

streer a0oress | 267 ROSE CREEK OR. STREET ADDRESS

CITY-ST1-21P FATONTON GA 31024 CITY-ST-2IP

TITLE S [ oetete TLE [J Change [ Addition
NAME HICKS, MAUDE H. HAME

STREET ADDRESS | 228 ROSE DR SW STREET AGDRESS

CITY-ST-2P EATONTONGA — - - ~—- T - ~Q CTY-ST-2P— - feee - — —— - -

TITLE VP [ patete TIMLE [ Change 3 Addition
NAME HICKS, RW. SR NAME

STREET ADORESS | 228 ROSE DR SW STREET ADDRESS

CITY-$T-7IP EATONTON GA CITY-ST-2IP

TILE 7 Detete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Celete TLE [7) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE ] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S8T-2IF

of the corporation or the raceiver or trustee empowereg
. th

"

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify 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 it made under oath; that | am an officer or director
o] ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d. .
SIGNATURE: 4 77 e , j‘%[ﬁi{ 2.4.43 ok 495 5ol
"SIGNAT EAND'IyED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

CR2E034 (10/02)

W



