FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g
(UB Secretary of State

DOCUMENT #  FO0000002910
1. Entity Name 0R8-29-2003 90095 045 ***555.00
THE HORAIST COMPANY, INC. !
Principal Place of Business Mailing Address
PO BOX 1687 FO BOX 1687
DESTIN FL 32540 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address HI||||| ”h "W |I’|| IIN IIW I|||| |IH| ||||| ”I'l |I’|| Ul” |IH ||||
Suite, Apt. #, elc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-1234598 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | ’?‘g.g?qa:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ) Name ' e e T -
-HORNST’ DEBORAH M Street Address {P.O. Box Number is Net Acceptable)
-15000 EMERALD COAST PKWY

, DESTIN FL 32541

City FL Zip Code

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 obligations of regislered agent.

SIGNATURE
. Signaturg, typed or printed name of registarad agent and lille if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) -
9. Electicn Ca n Financi
After September 10, 2003 Fee will be $750.00 TrustIFund go?n?r?bu:i:an e I‘ﬂ/fc?cfgﬂoh;?é: °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD C Delete TITLE O Change  [J Addition
NAME HORAIST, DEBRORAH M . NAME
sTneeT AoDRess |- 15000 EMERALD COAST PKWY STREET ADDRESS
orv-st-zp | DESTIN FL : CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS 4TREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME - R (ST - - _— - o= e s TR NAME ] T e e - MEesem— s SRRl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachgment @ n address, with all other like empowered.
SIGNATURE: _~ ZGYNSZHREREZAREL 2 e 25 /- ﬂféﬁ’/ﬁd’ (7%)?575/54

\._SIGNATUBS-AND JAPED OR PRINTED NAME GF SIGNING OFFICER OR DIRGATOR

Sigrelo

1v

CR2E034 (4/03)



