ey,

~ 2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P0O1000001970

1. Entity Name

HORUS CONSTRUCTION SERVICES, INC.

Principal Place of Business

2560 TROPICAL SHORES
ST PETERSBURG FL 33705

Mailing Address

2560 TROPICAL SHORES
ST PETERSBURG FL 33705

2. Principal Place of Businass

3. Mailing Addrass

Po. tob667T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RS R G

FILED

Mar 28, 2002 8:00 am

Secretary of State

02-11-2002 90122 050 ***150.00

1.
IH

3i

DO NOT WRITE IN THIS SPACE I} !

City & State City & Hiate ' 4. FE} Number Applied For
S'rw é;l?.gs bu..b‘f N { ' 59- 367551 Not Applicable
Zip |~ Country, Zip . Country i - $8.75 addttional :
3 3 7.3 3 5. Centificate of Status Desired (] Fee Required ’1
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i;
i S R PR —n =l NG e SR S U R I
GRAHAM‘ SHARON M Street Address (P.O. Box Number is Not Acgeptable) B
2560 TROPICAL SHORES i
ST PETERSBURG FL 33705 ,
City FL ! Zip Code '
8. The above named entity submits Lhis statement for the purposae of changing ils registered oflice or ragis}ered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, lypad of printed name of registered agam and sis i spplcable. (NOTE: Ragislerec Agent signamnse raquired when reingtaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 acti fan Financi i
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be 5550.00 1o 'Er:::';::rilag::r?;uli::nmw O gge%?oh::g?e iy
{Seg criteria on back) Make Check Payabls to Department of State
1. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 - .
THLE Presidenr 0 pelete TmE Ocrange [ Addiion | S B
NAME J‘bunrﬂﬂﬂ-b-mﬁm NAME [
STREETADDRESS | P . 1o 66T STREET ADDRESS § ;.
o5 | 51t o Tees j”ﬁ . 33733 CIrY-51-2P 'ﬁ !;
e Vice: Plesrdeat (3 Delete TE Ocrange  Dlagtiion | S |
NAE James D.Geahary Je. NE
SIRETAODRESS | §0 | - SF* Av. So . STREET ADDRESS
orvesie \oSE et g, £f: 33708 . Jovsw |~ - - - - w--
urE St TREe s ' O Detete e Ol trarge 3 Addition
NME Shaesw M @;Mmﬂ NAME
“STREEVACORESS | 20, B K 1 ¥ Bl8 e e MR A g T .
CTY.ST-2P 5T‘ bf&lbﬁ 6 77y Fﬂ 33 ‘73__3 CITY-§T-2P
TmEe v O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADMSS
Cny-S1-2IP CITy-S§T-7IP
TLE [ Delete “TIME [Jchange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 delete TILE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
Ciry-ST. e CIfY-S1-21P

13. | hereby certify that Lhe information supplied with this ﬁl'mg does not quality for the exemption atated in Section 119.07(3)(1), Florida Statutes. | further certify Ivat the Information
accuralg and that my signature shall have the same lagal effscl as if made under oath; that | am an officer or director

empowered 10 execulé this reporl as rgguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i

dress, with all other like empowered. 2

Ay S EsSa AT TE

indicated cn this report or suppleme
of the corporation of the raceiver or g
changed, or on an attachment will

SIGNATURE:

it is true an

?{A’z J27- £95- 6877

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona 4




