2003 FOR PROFIT CORPORATION

FILED {
Mar 19, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000063033

Secretary of State

1. Entity Name

FOUR HORNE ENTERPRISES, INC.

Principal Place of Business
5300 MURPHY RD

BARTOW fL 33830
us

Mailing Address
5300 MURPHY RD

BARTOW FL 33830
us

-

2. Principal Place of Business

3. Mailing Address

P.o. 3o¥

4y 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-19-2003 90153 020 ***150.00

AR MDA

City & State City & Stat, 4. FE) Number 3 10 Applied For
ﬁ’VNA’ m# Rlﬂ 7/ FL‘ 59- 1204 Naot Applicable
Zip Country Zip Country — " . $8-75 Additional .
, _ . . _ 3(%)/_ 6._-, —\. ) ”fﬂ/ﬁ Tf.t o 5 Centificate of Status Desired I Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HORNE, LYNN D JR.
5300 MURPHY ROAD
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils 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 agen.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable,

(NOTE: Regisierad Agent signature required when reinstating}

DATE

*.* FILE NOWII! FEE IS $150.00

¥ After'May 1, 2003 Fee will be $550.00

Maké‘;Check'Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE D - O Delete TILE [ Change [ Addition | &
NAME HORNE, LYNN D $R. NAME [=
steer anomess | 5300 MURPHY ROAD STREET ADDRESS 5
emv-st-ze | BARTOW FL 33830 CITY-ST-21P g
TMLE D O Deletz TITLE Ol Change  [J Addition | &
NAME HORNE, ANN S - NAME ©
stReeT aooress | 5300 MURPHY ROAD STREET ADDAESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP o

TITLE wer| D e - - § o = - ~Obelete™ TITLE ) [ Change [ Additien
NAME HORNE, JOHN CURTI NAME

streer aooress | 8403 MARINER DRIVE STREET ADDRESS

CITY-ST-ZIP ANNA MARIE FL 34218 CITY-ST-ZIP

TITLE D O Delete TITLE O change [ Addition
NAME HORNE, LYNN D JR. NAME

smeeT aooress | 1500 OLD EAGLE LAKE ROAD STREET ATDRESS

crv-st-ze | BARTOW FL 33830 CITY-§T-ZIP

TITLE ] pelete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: W@Veﬂmjmﬁw S, [HorRVE™

A-Ja-03

94-778- 72.36.

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date

Caytime Phone #




