FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT ¢  F80474 ecretary of State
1. Entity Name 04-10-2003 90072 044 ***150.00
HORTON TIMBER COMPANY
Principal Place of Business Mailing Address
3301 NW 31 AVE 3301 NW 31 AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Pringipal Place of Business ) 3. Mailing Address '
Sule. Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 59-2230291 Not Applicable
2 Country Zp Country 5. Cerlificate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ,, 7. Name and Address of New Registered Agent .
: T - == e - Name T
HORTON, WILLIAM BRUCE Street Address (P.O. Box Number is Not Acceptable)
2220 S.W. 34TH ST., #138
GAINESVILLE FL 32608
i 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 obtigations of registered agent.

SIGNATURE

DR i Slgnatuva typed or printed name of regislared agent and 1itle if applicable. {NOTE: Repistered Agent signature reguired when reinstating} DATE

FILE NOW'!! FEE IS $150.00 )

; 9. Efection C ign Fi i

; :Aer May 1, 2003 Foe il be $550.00 e T oA
Make Chem Payable to Florlda ‘Department of State ’
10. . Y . OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O delete TITLE CJchange [ Addition
NAME " | HORTON, WILLLAM BRUCE NAME
sTreeT aporess | 2020 SW 34TH APT. 138 STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32608 CITY-ST-ZIP
T ST . O Delete TITLE (JChange [ Addition
NAME WADE, JUD|TH H NAME
steeeT A00RESS | 1491 SPRUCE PINE RD. STREET ADDRESS
CITY-ST-21P ROGERSVILLE TN 37857 GITY-ST-21P
TITLE D - . -] Delete - TmE . - - - .- [ change  [] Addition
NAE LUCA, LUANNE NAME
STREET ADDRESS | 277 SW 132 TERRACE STREET ADDRESS
CITY-ST-21P NEWBERRY FL 32669 CITY-ST-2IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-71P

12. | hareby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on thisreport 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 cfficer or director
of the corporation o the reaewer o te empowered to execute this report as Leguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac #.- an address jth all other (e enfoowered.

SIGNATURE: _ X Lot Gl sS4 ¢ P C/a? 702 4

BT NATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ﬁla =Ty OF

AV 2984000

CR2E034 (10/02)



