2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am

DOCUMENT #  P94000041640 Secretary of State
1. Entity Name 05-12-2003 90215 041 ***150.00
PAUL A. HORTON, INC.
Principal Place of Business Mailing Address
1033 SILVER BEACH ROAD NO. £9 1033 SILVER BEACH RQAD NO. 69
RIVIERIA BEACH FL 33403 RIVIERIA BEACH FL 33403
N — I ARG RN
>0 :L sa .“!I'- < S - -
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MfAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
’ 65—0496339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acaitional
T _ Fee Required _
" “6: Name and ‘Address of Current Registered Agent™ i 7. Name and Address of New Reglstered Agent
Name
HORTON, PAUL A Street Address (P.O. Box Number is Not Acceptable)
1033 SILVER BEACH ROAD NO. 69
RIVIERIA BEACH FL 33403 - ‘ ‘ . <.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printeéd name of registered agent and Iitle if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE ~
FILE NOW!!! FEE IS $150.00 . o
© After May 1, 2003 Feo will be $550.00 P et oo om0 oy 3500 My oo
Make Check Payable to Florida Department of State '
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D J Delete TTLE [dchange [ Addition
NAME HORTON, PAUL A NAME
streeT anoress | 1033 SILVER BEACH ROAD BAY 69 STREET ADDRESS
arv-st-ze | RIVIERA BEACH FL 33403 CITY-5T-2IP
TITLE [ eleta TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE - - P - - O Detete~ - - TILE - T . [ Change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABODRESS
CITY-S7-2P CITY-§T-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information sugetfed with this filing does
indicated on this report or suppleme al report is true and acc
of the corporation or the receiver 7
changed, or on an attachmant

SIGNATURE:

X ¥ the exemptiopStated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
te BRg £hall haw same legal effect as if made under oath; that | am an officer or director
this FeRQ i C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ddress with g ke empoweres -
3 / m T v _ v
[I\\’][‘d 2 Gl ol O ) 5 "’/—OZ 56/ m%‘”

ﬁyﬂmne AND TYPED OR PRINTED NAME OE SHHING Wﬁ OR DIRECTOR - Date ‘Daytime Phane #

g
3
3

B
-

CR2E034 (10/02)



