3/6/00-9002?—001-_$150.00-$150.00
AP '

2000 UNIFORM BUSINESS REPORT {UBR) - T
DOCUMENT # F80474 s Filib
1. Entity Name
HORTON TIMBER COMPANY OO H®AR 27 RH 9:29
Principal Place of Businass ‘ Mailing Address T%‘EB%E:;E‘%QE E?@L%?é;[g A
S e - ;
e o 56033200
> s BRI UL
Suite, Apt. ¥, etc. Suita, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
City & State : City & State . .} 4. FEI Number 59-2230291 Applied For
Not Applicabls
Zp Country zip : Country 75. Cartificale of Statug Desired O %.gesqwional
6. Name and Address of Current Registered Agant” = ~ il el £ Name and Add‘reas of New Registorsd Agent - - -
" Hordtan W1 iam DT R

Straet Address (P.O. Box Nimbar is Not Acceptable)

K220 Sw 3Y™ ST # /38

Gz pesuil e FL.

36 0%

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

,s\m{m W&ﬂw 2 /22 /o0
v \\ Signetura, o panted namae of registaned wm_-:wum NOTE: Ragistersd Agent signatum when renerating) { — ] oaE

8. This corporation is eligible to satisfy its Imangibte FILE NOW!!! FEE S $150.00 . N .
Tax filing requirernentgand elects u:y do so. ¢ After:MAY-1; 2000 Fes will be:$550.00 -10. E:x:‘gzn?gnﬁfguﬁ;énang fasd;gqo'f:gf ¢
{See criteria on back) w Make Chieck Payable to Department of State 5 ;
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE p [ Datete TLE ' T ‘ Ol ctange [ Additian
NME HORTON, WILLIAM BRUCE NAME
STREET ADDRESS | 2220 SW 34TH APT. 138 STREEY ADORESS
ar-stze | GAINESVILLE FL 32608 oTY-51-28 o .
me . | SV D betee i <T _ W Cange T Additon
we | WADE, JUDTHH. . . B e Wade, Judifn 1 Addresg
STREET ADORESS |-3304-NW-3H-AVE-— SRELADORESS | o) Sprecce Fine &
amv-stzr - | CANESYIHEFH80000" : GinY-ST-2° paersui e IV 33857 .
we |0 T ew - fme 1D N 03 Crange 2 daion
A HORTON, ALICE L. ' N Luca, buanne
steeT a00REss | 3301 NW 31 AVE seeT ooness | o S50 Ereen Moon Pa-l"k.
oSt GAINESVILLEFL 0 -~ = R unst® - C s fumlora, Md DloHe - -
TITLE . 0 Delete TITLE T [dcChange [T Aadition
NAME S i i
STREET ADDRESS | - STREET ADORESS
GITY-ST-70 CIY-ST- 2P
e ) 3 oesete Tine L. ) Change [ Aodition
NAME ' NAME ‘
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P . . 4 cmy-st-2p
e : O Delete - QT Cha [ Addition
HAME | B .
STREET AODRESS ~ § STREET ADDRESS
CY-ST-2P CITY-$7-2P

13. 1 hereby certify that the information supplied with his fling does not qualify for the axermption stated in Section 11'9.0;%3)0), Florida Stalutes. | further Certify Ihiaif;"w{maﬁm
(? accurate and U y signature ect as if made under oath; that § am an officer or girecior

of the corporation of the receiver of frustee empowered to execute this repart as reguired by Chapter 507, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

ingicaled cn this repart or supplemental report is true an hat m hall have the same legal

20 -3940

h

A

sr:un)se AND TYPED OR PRINTED NANE OF SAGNING OPFFIGER OR BIRECTOR
/

ia Davtime Prone 4

changed, or on an al!acnwW'addresa, with all other like empowered.
SIGNATURE: NRTIE RN Y= . D-24-00 ya3-
Dal

CR2E034 (9/99)



