2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000028018 ecretary of State

1. Entity Name 04-09-2003 90122 015 ***150.00
HORIZON LAND SURVEYING, INC.

e

Principal Place of Business Maiting Address
1404 WILLARD ST 1404 WILLARD STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

AR MR

5531 5, R-‘d@woad Avel
Sulte, Apt #‘E‘C‘ Suita, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Unit¥| |
City & State City & State 4. FEI Number Applied For
P{) r+ Ora,n e 3 F L 53-3239867 Not Applicable
32 ‘ 2q E.ountryU‘SA T dip h h Country - H;E‘.e‘rtmcate of Status Desrred O gsse'gfq[ﬁ:’:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, KENNETH R ) Strest Address (P.0. Box Number is Not Acceptable)
1404 WILLARD STREET
NEW SMYRNA BEACH FL 32168
City Zip Code
. FL

8. The aboven ntity sulgmitath
the obligation C )

ent for the pyrpose of charl-\n%s r?ilstered office or registered agent, ?oth, in the State of Florida. | am familiar with, and accept
SIGNATURE ATV Iniqn

anet Pt
Tammy J. égus Vc‘fu PWM ’PIW’J\T To0=

Signaturs. typed or printedjnam eguste&l agent and ila it applicable. {NPTE: Registered Agent signalura required when reinstating) DATE
I FILE NOW!!! FEE IS $150.00 ; . o
~ ] N 9. Election C Fi
At My 1200 Fos vl b0 $55000 Hockr Carouer e $5.00 o o
Make Check Payable to Flgln-ida Department of State: N '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O Delete e O Change [ Addition
NAME JONES, KENNETH NAME
STREET ABRESS | 1404 WILLARD STREET STREET ADDRESS
erv-s-2e | NEW SMYRNA BEACH FL 32168 -] CITY-ST-2P
TIME y , Ooeeie =~ J e O chnge (7 Addition
HAME JONES, TAMMY-J ‘ HAME
STREET ADORESS | 1404 WILLARD ST \ STREET ADDRESS
omy-ST-2P | NEW SMYRNA BEACH'FL 32168 = S feOmYSTER | L e e e o e L
— iti
TIE e O Celete TILE [ Change  [] Addition
WAME _ - —fm L T NAME
" STREET ADDRESS | : » || STREET ADDRESS
CITY-ST-2ZP ’ CHTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' CITY-ST-2IP
TLE o P (1 Detete TIMLE [ Change  [J Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: "4/&;[@) T&mm\/ J.Jdones ‘”7 los fS%\?(ﬂ—‘zodf

SIGNATURE ANDTYPED ﬁ pmmﬂ NAME OF{§IGNING OFFICER OR DIRECTOR . Date Daytimg Phona #

CR2E034 (10/02)



