FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF.’ARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

- HORIZON BANCSHARES, iNC.

DOCUMENT # pg3000040970

Principal Place of Business
P.0O. DRAWER 1272

Mailing Address

P.0. DRAWER 1272
PENSACOLA FL 325%

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90063 032 **150.00

(A

PENSAGOLA FL 325%
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For ~
21] 26] 593197878 Not Applicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. . i i
e, Apt. #, ¢l P 5. Certifcate of Status Desired (] $8.75 additional
El ) ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—Zﬂ ?B_] Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible ‘
—;I ‘—EI 29 w Personal Property Tax. COves  [lNo
9. Namie and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
S LA anE Gnn itk 81 Name ’ )
? {‘,,‘X.NOB!.AES, WD m‘ P 82| Street .d;ddress (P.O. Box Number is Not Acceptable)
R IHYTTY fo o .0, i
HUT180'N PALAFOX ST~ - ber is Not Acospraie)
PENSACOLA FL 32501 83
84| City HEE
: 7 Pursuanl to ihe_provisions of Secticns 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered-
¥'office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; agent. 1 am famjlfar with, cceptyhd o ions of, Section 807.0505, Florida Statutes. : : _ .
SIGNATURE . /S - 7 ?
Sligy e, typed or printed name of ragisterad agent and tie If applicable. (NOTE: Registerad Agent signature required when reinsiating): « 31U . DATE . . 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =y
TMLE CcD [] DELETE 11TME T [JChange [ Addiion E
NAME NOBLES, W D 12 NAME ) © 3
sweetaporess| 2303 W MAGNOLIA AVE 1.3 STREET ADDRESS <
CITY-ST-2IP PENSACOLA FL 32503 JACITY-ST-ZP &
TME PD [ DELETE 24 TME (Jcrange  [JAddion | ©
NAME NOBLES, WILLIAM D Wi 22NRME
sweetooress| 2020 BLACKSHEAR AVE : 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL-32603 - = o o7 =iy 2.4CITY-ST-2P .
TME I P T ST e [ DELETE 31TTLE [CJcChangs [ Addition
wue . i NOBLES; JOHN W s2wme |
STREET ADDRESS ~2835°BAYOU BLVD 33 STREET ADDRESS
crv-stze |  PENSACOLA FL 32503 34,QITY-5T-2I8 N
TITLE D [J OELETE 49 TME
WHE s .Z’NDBLES, DAVID M 4. 20NAME
sTReet apress|- 1914 € DESOTO ST 43 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 32501 44CITY-ST-2P
TE veD [ DELETE 5.1 TIMLE JChange [ Addition
NAME NOBLES, JOYCE W 5.2 NAME .
smeeTacoress| 615 BAYSHORE DRIVE 53 STREET ADORESS
CITY-$1-2P PENSACOLA FL 32507 54 CITY-ST-2P
TLE Y [ DELETE 617ME [JcChange [ Addition
wee | NOBLES,LINDAL. o2 e
streer anoress| 5821 CREEK STATION DRIVE 63 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 64 CITY-ST- 2P

T4 [ hereby certify that the'information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated o this:annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_

Block 12 or Block 1 3'if hanged, gf.on an attad

SIGNATURE;

officer or director of thé corporation or the receiver o trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in-

ment with.an address, with alt other like empowered.

/ :ma7 - ?CZ’ ‘ Daylime Phone #

N e o amrr o oaama

[REv AR



