2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G59076 May 26, 2000 8:00 am
. Entity Name
r
WILLIAM E. HORNE ENTERPRISES, INC. Secretary of State
05-26-2000 90081 014 ***150.00
Principai Place of Business Mailing Address
% WILLIAM E. HORNE % WILLIAM E. HORNE
9928 AILERON AVE 3928 AILERON AVE
PENSACOLA FL 32506 PENSACOLA FL 32506-9507
+ TS T A EAIAD ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59-0395368 Applied Far
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O geae-ggq lﬁ.r:!:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. K Name
HORNEv WILLIAM E. Street Address (P.O. Box Number is Not Acceptable) ]
9928 AILERON AVE
PENSACOLA FL 32506
. City FL Zip Cede

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.

[y

SIGNATURE

Signature, typad or pnnted nams of registerad agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
. . y . . . .. ' V
9. 1’_hlsf$0rpcrai|9n is ehgxbl; l(J) sausfyéts Intangible FILE NOw!i! I';:EE |§j]$;e59.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects (o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Dalate e CJchange [ Adaition
NAME HORNE, WILLIAM EDWARD NAME
STREET ADDRESS | 3294 NIGHTHAWK LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 oITY-S1-2P
TILE DS O Delete ML [l Changs [ Addition
NAME HORNE, LINDA SUSAN NAME
STREET ADDRESS | 3294 NIGHTHAWL LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ] CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | - - o e;erm- crmomege =~ ™ _ —~ [ STREET AGORESS B s S PUIEL E s -
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME - . : NAME
STREETAQDRESS | - STREET ADDRESS
CITY-ST-ZIP : CIY-51-7IP
fift3 ' [ petete TTLE [J Change [ Addition
NAME ] ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) o L CITY-ST-2IP
TTLE : 01 pelete TmE Ol Change [T Addition |
NAME NAME T
STREET ADDRESS )| STREET ADDRESS
CITY-5T-2F . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ] further certify that the information
* indicated on this report or supplemental report is true and accurate and that my siggeture shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuls this report as T ed by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other fike efipowered.

WLLLI
SIGNATURE:

B~ HORNES PRESH /L 4 . :
/54 ks 7 Wi e LR IR

Wﬁns ANDTYPED Oft PRINTED NAME OF SIGNING OFFICA OR DIRECTOR Dato Daytime Phone 4

CR2E034 (9/99)



