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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HORIZON UTILITIES, INC.
(MNarne of corporation)

DOCUMENT NUMBER: F05000083427

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

REBECCA TAYLOR
T {Name of contact person)

BUSINESS SUPPORT INC.

(Firm/Company)

417 STOWE AVE SUITE 2

(Address)

ORANGE PARK, FL 32073
{City/state and zip code)

For furiher information concerning this matter, please call:

REBECCA TAYLOR at ( 904 ) 264-1289

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Prorsucnt to the provisions of sections 607.0502, §17.0502, 867.1508, or 6171508, Florida Stctutss, this
Hatgment of charge is submitted for o corporation organised under the laws of the Stote of FLORIDA =~
in order to change its registered gffice or ragistered agent, ar bath, I the Stave of Florida.

1. The neme of the corporation; HORIZON UTILITIES, INC.
2. The principal office address: §338 SHAD ROAD, JACKSONVILLE, FL 32267

£. Dute of incorporation/qualifcation: §/9/05 Dacument number: PCSOODG&M;;& . r:;\ CZN L Y
5.Themn=mdmaddressofthemmmwgiswmdagwdmdrzgimdoﬁiumﬁkv&ﬂuhc‘;% "é -
Florida Department of $tate: T, = {"
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JIMMY L SETZER JR L \
e 3 O
234 LIGE BRANCH LANE r.:\‘:'?q ':F:_
((.;’:\ -t
JACKSONVILLE, FL 32269 <2
22 =
6. The name and streer 2ddress of the new registered agent (f changed) and for reglstered office 3
(if chapged):
BUSINESS SUPPORTING, — | ivg  Co6wvn
417 3TOWE AVE SUITE 2

(PO, Ben. NOT wocmpiabis)
ORANGE PARK, FL 32073
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If signing on bebalf of ar emity:
Rusiness Surmer Te. -
{TYped O Printed Nagna)

# * + FILING FEE: $35.80 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR’ OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



