FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-17-2008 90024 018 ***150.00
DOCUMENT # P07000093897
1. Entity Name
HORTON TRUCKING INC
4yuuuJvuv

Principal Place of Busingss Mailing Aciciress
179 NW YOUNG HORTON CT 179 NW YOUNG HORTON CT
LAKE CITY, FL 32055 LAKE CITY, FL 32055
A DR E RO

Suite, Apt. #, etc. Surte. Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20801797 Not Appiicabie
4 Gountry Zin Country 5. Cortficate of Status Desired [ 98-7 9 Additional
. Fee Reguired
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent

Lot Name

HORTON, HENRY: " -

179 NW YOUNG H_ RTQN cT Street Address (P.O. Box Number is Not Acceptabie)
LAKE CITY, FL 320 g\ K

K3
3

Cy FL ‘ Zip Code

PR Y

8. The above named entjty éﬁ_!j@[s tnis statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
‘t the obligations of registeratiagant.

SIGNATURE
Signature, yped of primed mame 3 regmiered agent and atle if applicable. INOTE. Recrsieraa Agerd signalure “equirad ynen ensiating) LCATE
FILE NOWI! FEE IS $150.00 O Slection Campaion Finarcing . _ - $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelere TITLE ] Change [ Acdition
NAME HORTON, HENRY NAME
STREET ADDRESS | 179 NW YOUNG HORTON CT STREET ADDRESS
Civy-S1-2P LAKE CITY, FL 32055 CIfY-57- 29
TTLE T oeele TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIE [ ceste HILE [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-37-2iP
TILE O peiee TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREE? ACORESS
CITY-5T-2P CIY-3T-2P
THLE O Delete fiftE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP oITY-ST-2P
TITLE ) Delere THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$7-21P CTY-ST-ZP

12. | hereby certify that the infermaticn supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Sicck 10 or Block 11

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: 4/;/ 74,,/ -ﬁ%i?% Hoptn 1) Hoktor” ;’/}‘/ﬁf 1S 255 - TLES

RE AND TYPED R PRINTED Mad€ OF SIGNING OFFICER ON DIRECTOR ‘ayume Prona 4

v



