FILED

2002 UNIFORM BUSINESS REPORT (UBR .
( ) Mar 26, 2002 8:00 am

DOCUMENT #  PO0000104000 Secretary of State
- Ently Name 03-26-2002 90066 043 ***150.00
HORIZON INVIRONMENTAL SPECIALISTS, INC.
Principal Place of Business Mailing Address . L ,
7280 PELAS CIRCLE PO BOX 608 BUUI 1490
NORTH FORT MYERS FL 33917 ALVA FL 33920
SE— S LR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P
City & State City & State 4, FE| Number Applied For
- - 65‘1%9776 Not Applicable
Zip Country Zip 7 Country ‘“’“ e Cgr;i.ff.cale of Status Desired 0O ) ?g.ggq;ﬁ:j;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

FOSHEE' ANN MICHELLE Street Address (P.O. Box Number is Not Acceptable)

21400 TUCKAHOE RD.

ALVA FL 33920

x City FL Zip Code

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

-~

¥
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla, {NOTE: Ragistered Agent signature requirad when reinsiating} DATE
i i igi isfy i i n
9. imsg‘orporatlgn is ehtglbis lcl> sz:nstfycl’ts intangibie FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax liling requirement and elects 10 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O peteie TITLE [ cChange [ Addition
NAME FOSHEE, ANN MICHELLE NAME
STREETADDRESS | PO BOX 608 STREET ADDRESS
CITY-§T-21P ALVA FL 33920 CITY-ST-2IP
TE _ ] _ [ pelere TITLE [ Change [ Addition
NAME - — —_— .- - —— T - St e E T - T R - r - = - s
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 petete TILE [ change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2F ’ - -

13. | hereby certify that the information suppiied with this filing does net quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
Indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

2

i : pf= ) f o
SIGNATURE: oLl - 1/ %7 02—=""99/ 7377657

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Date / I Daytime Phone #

08 Yy

any

Y CR2E034 (9/01)

-



