L

DOCUMENT #  ric P00000T\n 4% FILED

1. Entity Name

HORIZON OUTDOOR PROJECTS, INC. G2 APR 30 PH 2: 40
Principal Place of Business Mailing Address SECRETARY OF STATE
4340 SAWYER CIRCLE , APT B ) TALLAHASSEE, FLORIDA
ST. CLOUD, FL
34772
2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“|=—City & State' - " Cily& State . . 4 #ﬁ Nul:nb,er-rkﬂ | Applied For T
59-3686683 Not Applicable
Zp Cauntry Zp Country 6. Certiioate of Status Desired - ::-’R:qmr::""i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AARON BLUBAUGH
4340 SAWYERS CIR APT B Street Address (P.0. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL Zip Code

SIGNATURE

8. The above named antity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) Date
9. ST 7 SRNTIURT e

_.-.gible Tax fling requirement and elects to do so. _

This corporation is efigible to satisfy its Intan- 110. Election Campaign Financing | |$5.00

(See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

13. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or an an attachment with an eddress, with ail other like empowered. efp ~ QO 'd

SIGNATURE: LN Zpdenpe R Davsn Blubassh dfesor 9714

SIGNATURE AND TYPED OR PR1NTé6 NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons #

*

2002 UNIFORM BUSINESS REPORT (UBR) | e

e PRESIDENT | |petete  |rme | lchange | Jaadition &
NAME AARON BLUBAUGH NaME §
street aopress| 4340 SAWYERS CIR APT B STREET ADDRESS g
crv.st.ze_ |ST. CLOUD, FL 34772 CITY.-§T-2P fry
e | Ioelete [wme | Tchange [ Jaddition B
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P . ClY-ST-2P

me , [ Jpetete |mme [ Jchange | Jaddiion

e HAME e e Sy o
CITY - §T-2P CITY - 7. 21P gk S0, 00 kiS00
TIMLE L_‘ Delete {rme f___l Change I__I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP Cy-sT-Zip

TME : ’_] Delete [tme-~ - - .. : - u Change ‘_]Addﬂion |
NAME NAME

CITY - Y- ZIP CITY-ST-ZIPp

TIMLE ) ]_J Delete lmme = |_J Change l__! Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LMY -sT-2IP l CITY - 8T-ZIP

=o=Trust Fund Contribution. .. - May Be Added toFees, | .. . _ . _




