FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT ¢  J82637 Secretary of State
1. Enlity Name . 02-04-2003 90137 033 ***150.00
HORIZON PROPERTIES INCORPORATED
Principal Place of Business Mailing Address
13839 HEATHFORD DRIVE 13839 HEATHFORD DR /I &LUULIDD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 . { B
’ . RO
2. Pringipal Place of Business 3. Mailing Address \
Sutte, Apt. # efc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2829290 Not Applicable
2p Country Zp Country 5. Certificate of $tatus Desired O $8'75 ﬁ.\ddiﬁonal
o e — ——— — - —_ = . Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANT, MOORE, SAPP, MACDONALD & WELLS

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

50 N. LAURA STREET
$ 3100

JACKSONVILLE FL 32201 City FL [ ZrCode

-

8. The above named entity subﬁﬁlls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
3 Signawre, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ‘ o
S ) 9. Election C aign F in
< AferMay 1, 2000 Foo wil bo $550.00 o PG e 1y 9500 ey 2o
Make Check Payable to Florida‘Department of State '
10,3 . ®FFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ez < | DP ' - 7 oelete TITLE (] Change [ Addition
NAME".." MOOCRE, DAVID'E. ; NAME
STREeT aooress | 13839 HEATHFORD: AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 ¢ITY-ST-ZiP
TILE [ palete TE [ Change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE . 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
i N T -l Al

changed, or on an attachment with an address, with all other like epypowereg.
SIGNATURE: SW/' /ﬂmjﬂ(f’ﬁ’ : ﬁM@Dﬁ /’/30!03 Goy- 223 -4 208
D=

P s~

L1LZZE00 |

AY

CR2E034 {10/02)




