2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORTON & WALDROP INC.

FO1000080330

Principal Place of Business
3450 E. ORANGE AVE
EUSTIS FL 32736

Mailing Address
3450 E. ORANGE AVE
EUSTIS FL 32735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90119 026 ***150.00

RGOS E

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3739515 Not Applicable
Zj Count| Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

— WALDROP; GLENN- — — S
3450 E. ORANGE AVE *~ -
EUSTIS FL 32736

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Floricda, | am familiar with, and accept

the abligations of registered agent.

SIGNATYRE ¢

Signature, typad or printed nama of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirgd whan reinstating) DATE

" FILE NOW!!! FEE IS $150.00
"7 ‘After May 1, 2003 Fee will be $550.00
Make-Checll Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - JDD... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D Res |pwr SQLR,QTRAY [ Delete TITLE [JChange [ Addition
HAME WALDROP, GLENN NAME

sireer a0DRESS | 3450 E. ORANGE AVE STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2IP

e :PMELTD%J v, H-’le,:s.‘b eNT 3 pein e [JChange [ Addition
NAME HeL MAN T NAME

STREET ADDRESS | 26 B ©OAK H'l‘—(—DQ‘ \f STREET ADDRESS

arv-sizp | LADY LA KE. FL CITY-ST-2IP

IME D ]ﬂe_o_':rb [ Delete TITLE [ Change T Addition
NAME gm_,q,ﬁ £, X/“H_E /4s) o NAME

STREET ADDRESS 345@ STREET ADDRESS )

*DIW?SFIIP EU‘ 5 F‘L ___3275-é—~_ e —Cm:mr-—:—-mmw ———
TimE ViRecToOR O Defete TITLE [ Change. [ Addition
NAME MiLiss A /‘(DHO A NAME
STREET AGDRESS | L3 0,4( He L DR Ve STREET ADDRESS
CITY-ST-2IP DY L AK é’. FL - CITY-ST-2P
e CFoelete + TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY- ST-2
TITLE [ pelete TMLE [JChange [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7Pp

12. | hereby cerlify that the informalion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachphenjywith an atldre

SIGNATURE:

KN
SIGNATLIRE ANDTYPED OR PRI

ED NAME DF SIGNI NG O

, with all other like empowered.

[7 ICER OR DIRECTOR

Daytime Phona #

[e14-4%..0.9)

nv

CR2E034 (106/02)



