2003 FOR PROFIT CORPORAT!O

UNIFORM BUSINESS REPORT

FILED

L
nd -

(UBR

DOCUMENT # P0O1000105283

1. Entity Name .

R W HORTON ENTERPRISES ING.

04-17-2003 90158 003 ***150.00

Principal Place of Business Mailing Address

PQ.B0X 650676

VERD BCH FL 320550676 VERQ BCH FL 329650676

P.0.B0YX 650676 -

R TR

Apr 17,2003 8:00 am
ecretary of State

L

12, | hereby cerlity that.the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)(3. Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate anc that my signature shali have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an adadress, with all other like emp

SIGNATURE:

2. Principal Place of Business 3. Mailing Address ,
Suito, Apt. #, etc. fiuite. ApL &, ote. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65.0384717 Not Applicable
2j Count Zi c . . ; ;
i uniry ® ountry 5. Certificate of Status Desired 8 $8.75 adanionat )
Fee Requlred -
6. MNarne and Address of Current Aeglsiered Agent 7. Name and Address of New Reglstered Agent ‘_:
e i emeeem e e . oo ) NATE e R S I
HORTON, RALPH W : N sireat-Address (15.0. Box Numbar is NGt Acceptable)”
1265 18TH AVE SW
VERO BCH FL 32952 .
' City FL | Zip Code "
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. .
SIGNATURE
Signature, typed o printad name of registared agent and title i applicable. (NOTE: Ragisiered AQem signatura required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 ‘ . _ . " .
A May 1,200 Foewil bw $55000 ST o $500umee |
Make Check Payable to Florida Department of State . . '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . :
nTLE D O pelete TILE (Ol change  [J Aceition | & -
HAME HORTON, RALPH W NAME g,‘
sweer ooness {1265 1STH AVE SW STREEY ADDRESS | 3 '
orv-st-z¢ - WERO BCH FL 32962 CIY-sT-2P g
TITLE {1 Delets TLE [ Change [ Addition % ’
NAME MAME N
STREET ADDRESS STAEET AODRESS
iry-§1-1p CITY-ST-2P
TILE [ Deletn TTLE O change  [J Addltion .
NME e Rl e R e i 1 T el C=ate EE-—The il el e o R i Lot L HR T Ll B O
STREET ADDRESS o7 STREET ADDRESS T .
CITY-ST- 2P CITY-§T-2P .
TITLE 7 celete TTLE O change [ Addition
NAME NAME N
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
)13 O Delete TmE [ Crenge [ Addiiion
WAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2°
e B peles Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS :
CITY-ST1-2P Ciry-S1-2p ;



