2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # (399980

1. Entity Name

HORIZON OlL, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90003 050 ***150.00

Mailing Address

18468 SE HERITAGE DR
TEQUESTA FL 334591445
u§

Principa! Place of Business

18468 SE HERITAGE DR
TEQUESTA fL 334691446
Us

951301

2. Principal Place of Business 3. Mailing Address

IR

MIHI

Suite, Apt. #, efc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE! Number Appllad Far
59-2406289 Not Applicable
=5 Couniy Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
== Rame s Adires o CarrenT RegRIea AT T T =" 7" Nams and Address of New RegRtere Agent
Name
SEAWAY, WILLIAM Street Address (P.O. Box Numbier is Nat Acceplable)
18468 SE HERITAGE DR
TEQUESTO FL 334538

City Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title if apphcable. {NOTE: Registarac Agent signalure retuirad when renstating) DATE

.= i rns e
10. Electicn Campaign Financing
Trust Fund Contribution.

. FILE NOW!! FEE I1S"$150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payabile to Department of State

9. This corparation is eligible to satisfy its Intangible

Tax filing requiremeant and elects o do s0. E / $5-00 May Be

{See criteria on back) Added to Fees

AljDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

THLE Dp [ oeters TIE [ Change [ Aodition
NAME SEAWAY, WILLIAM NAME

sTrecT ADDRESS | 18468 S.E. HERITAGE DR, STREET ADORESS

CITY-5T-2iF TEQUESTA FL CITY-§T-2P

TITLE 0s 1 Delete TITLE [ change [ Addition
HAME DUNN, JOHN F. NAME

sTReeT ADDRESS | 5023 DAKOTA RUN STREET ADDRESS

CITY-§T-ZF LITTLETON CO ) CITY-5T-2IP __ o e
TITLE [ Delete TITLE Dl crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2ZP

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delsts TILE [C) change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TINLE 1 Delete TME O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ABORESS

CATY-ST-21P GITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biggk 12 if

changed, or on an attachment witfJ an address, vtk all other [ike empowered. ﬂ/_,m/ (x
A sl oo SETPY O

SIGNATURE:
TV

P
LAYy 4 . T,

SIGNATURE AND TYPED OR PRINTED NAME Wmcsn OR DIRECTOR Dayirre Phons £




