2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON SITE SERVICES, INC.

P98000025993

Principal Place of Business
3449 PARK SQUARE EAST #2
TAMPA FL 33613

Mailing Address
3440 PARK SQUARE EAST #3

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90330 039 ***158.75

40003262

ARG AR

[ CHECK HERE IF MAKING CHANGES

R ——— o ———— s T s — - -
- - -City & State - - .- - City & State |~4._EEI Number . Apptied For
59—3504735 ) Not Applicable
Zip Country Zip Courtry " , $8.75 additional
2 tificate of S It '
5. Certificale of Status Desired EZ/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUCHSTONE, L N
3449 PARK SQ E #3
TAMPA FL 33613

Streeot Address {P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this staternent 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

Signatura, typed or printed rame of registared agent and title if applicable.

(NQTE: Regislered Agent signature requirad when reinstating)

DAJE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable ta Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE PD:* 7 pelste e [ Change ] Addition g
HAME TOUCHSTONE, L. NAPIER PID NAME =
STREET ADDRESS | 3446 SQUARE EAST #3 STREET ADDRESS S";
cry-st-ze | TAMPAY-L 33613 CITY-ST- 2P ]
TITLE VP 1 Delete TMLE O change [ Addition g
NAME HUMBERSON, RUSTY NAME

staeeT aDDRESS | 331 CANTERBURY DR i STREET ADDRESS N B i B -
cmv-st-2¢ | LA PLACE LA 70088 i ’ OITY-5T-2i7 :

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE O oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2iP

TLE O oelete TITLE “  [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { crv-si-ze

12. | hereby certify thaf the information supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to axecute this report as required
changed, or on an altachment with an address, with all other lize e

SIGNATURE:

A

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&3 967 %3

Dals

0/53

Daytime Phona #

2




