2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am
3 ecretary of State

- _ e 24 e
DOCUMENT # P020000973 2 03-19-2003 90160 026 150.00
1. Entity Narne
RAY HORTON WCOD FLOORS, INC.
Principal Place of Business Mailing Address JIUULLO%(
830 HYDRANGEA DRIVE 830 HYDRANGEA DRIVE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FiL 33903
,_ N A A
Suite, Apt. #, atc. Suite. Apt. #. exc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Lf - .J-, 4 5‘ 8 7 2 L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D ?3';3' mmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- _ D e m Nt m—— m emmeemena o o (= Nama Rim e fl e e - ___"'_":_:___7__
HORTON, RAYMOND M
v Streot Address (P.O. Box Number is Not Accaeptablg)
830 HYDRANGEA DRIVE
NORTH FORT MYERS FL 33803,
. i’ City FL | ZPCode

8. The abpve named entity submits thi$ staterment for the purpose of changing its registerad office or registered
the cbligations of registered agent.

agent, or both, in the State of Florida. | am femiliar with, and accept

SIGNATURE
1]

r
Signature. typed or mmdrwmulrw‘mmwmmiupucauo. {NOTE: Registetgd Agent mgnatune required when redrdiating) DATE
p ¥

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foo will ba $550,00
Moke Check Payable to Florida Dppartment of State

9. Election Campalgn Finarcing $5.00 may Be
Trust Fund Contribution, 0 Added to Faes

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T\ mesranmess | P 3o Ader 0 £rPG Bt L
ory-st.zp | [T e ens  fof 33543

1. : OFFICERS AND DIRECTORS

T AEZIOEPI T ' O Desets e Ot Cladiion | S

e |BAT fd ardn e S

swreer aoazss | F 38 Aoy of iy <a D STREET ADDAESS T

ore-st-e | N, (DT Py E4S f~{ 33503 ciy-ST-7P %

IR vr ” O etets e Ol Cage (] Additon | &

HAME a,mod f17 e D NAME o

STREEIADDRESS | B & fdeqert y o T I STREET ADDRESS

avsi-ze | Y fLpad fUg erS 1 3P0 3 erTy-S1- TP

THE TEAL £ Detete TE CJCrange [ mddition
|we ~|ApletitheaterTa T fame-iozmlrommmm s e e = T

e Sgoy 1 oates me O Crange T3 Adettion
NAME (P 1A S TO P At heel e NAVE

STREETADDRESS | B~ 2 el ey ca s STREET AODRESS

CITY-St-2P /\% P aT 1P 53 F/ 33 <3 CITY-S1-3P

e 7 oetete e . OChange [ addition
NAME ’ NAME

STREET ADOAESS STREET ADDRESS

CATY-ST-2P Ciyy.ST-2IP

e O perete NrE [ Changs 7 Additin
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-he CRY-ST-2P

changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: g : '“".“u%.'TWQUURED )

12. | heraby certify that the information supplied with Ihis filing does not qualily for the exemprion stated in Saction 119.07(3)(J), Fiorida Statutes. | further certify that ths infarmation
indicated on this report o1 supplementai report is trus 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE PED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR

3/t r-p3 239-456-557F

Daytime Phane &




