2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P01000105283 Secretary of State

Mar 13, 2002 8:00 am§

»
1

R W HORTON ENTERPRISES INC. 03-13-2002 90118 047 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 650676 P.0.BOX 650676
VERO BCH FL 329650676 VEROQ BCH FL 323650676
2. Principal Place of Business 3. Malling Address |||||||I’ w ||i Hll” I|l|| II“I ||||| ”I“ I|l|| |”|| ||||, mll "" ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

625-"" 688417/,7 Not Applicable

=i " -
P Country Zp Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
- zc——.——_—6.-Name and Address of.Current Registered Agent, — .. — = oo =} o7, - Name and. Address of New Registered Agent - — i memsio
Name

HORTON’ H W Street Address (P.O. Box Number is Not Acceptable)

1265 19TH AVE SW -

VERO BCH FL 32062

City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its regislered office or registered agent, or both, in the State of Florida.
R X

SIGNATURE & _ein 2280 < oA A~ o-
Slgnaluf typed or printed name of registarad ageVd tile it applicable. {NOTE: Registerad Agen: signature raquired when reinstating} DATE
B e o o™ | onarMay 1,202 Fowilpa Sss000 | '® SEClenCompaan Franci 85,00 way 8o
[{ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payahle o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O pelete TILE O Change O Addition | S
NAME HORTON, RALPH W NAME &
streeT aooress | 1266 19TH AVE SW STREET ADDRESS §
CITY-5T-2IP VERO B8CH FL 32962 CITY-ST-2IP &
TITE O oslete TIMLE [JChange [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP ’ CITY-ST-2iP
- TITLE - - Lo [ Detete TITLE I - v= =~ -- -[Z] Cchange [ Additlon
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-S5T-4IP
TITLE [ pelete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP ' CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 dlrector
of the corporation or the receiver or trustee empowerad 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 attachment,with an address, with all other lilk& empowered.
y

RALOH (. HorTon 4/8 /b2 ()%

PED OR PRINTHD NAME OF SIGHING OFFIGER OR DIRECTOR Data Daytime Phone #

<3




