2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

PEOCNUMENT # FO02000005102

HORIZON ENVIRONMENTAL GROUP, INC.

Principal Place of Business

QCALA FL 34474

3405 SW COLLEGE ROAD. STE. #225

Mailing Address

QCALA FL 34474

3405 SW COLLEGE ROAD, STE. #225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90084 030 ***150.00

11008221

AU BRI

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 569 Applied For
31 12 15 Not Appilicable
Zi Count Zi Count Hion
P oumry ® ouniry 5. Certificate of Status Desired O l?ese.g?qg‘?:climndl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=== P = Nare = s —=— ————

SCHULZ, JEFFREY
3405 SW COLLEGE ROAD, STE. #225
OCALA FL 34474

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

City

FL

Zip Code

the obligations of registered agent.

’

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainslating)

DATE

FILE NOWI!! FEE IS $150.00
‘ §f After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Faes

12, | hereby certify tha{ ‘the information supplied with this filin

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc?accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

SCNATURE REQUIRED zlosles 20m 2390007
SIGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e C [ Delets TITLE O] Change [ Acditien | &

NAME EAPEN, R. DANIEL NAME =2
streer aooess | 1418 10TH STREET, NW STREET ADDRESS g
omv-st-zp | WASHINGTON DC 20001 CITY - 5T-21P g

TNLE DPST [ Delete TITLE [ change [ Addition %

NAME EAPEN, R. DANIEL NAME

sTeeet AooRess | 1418 10TH STREET, NW STREET ADDRESS

CITY-S7-71P WASHINGTON DC 20001 CITY-ST-20P

THLE ' - ] Delete 1 TITLE [JChange T Addition

NAME T T T R NeME i - ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TALE O pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE O pelste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TilLE L Delete TE [JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P



