2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042639 Mar 24, 2000 8:00 am
HORTON PROPERTIES INC. Secretary of State
03-24-2000 90058 013 ***150.00
Principal Place of Business Mailing Address
C/0 KEITH R. WARD G/O KEITH R. WARD
310 COLLEGE DRIVE 310 COLLEGE DRIVE
ORANGE PARK FL 2065 ORANGE PARK FL 22085-7653
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3513602 Not Applicable
Zie | Gounty TP — T | Counly - 5 Certific:-a;eﬁc)thtétds- b;esired O $8.75 Additional’
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINTON, JAMES E Street Addreas (P.O. Box Number is Not Acceptable)
170-H COLLEGE DRIVE
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered ageni and ttle if applicable. {NOTE: Registered Ageit signature required when rainstating) DATE
* oty e e oo tor ™" | atorMAY 12000 Foo witba Ssshp | ™ Secior Campsionencig | $5.00 way e
= ’ ' ' N Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O peete TNLE [ change (7] Addition
NAME WARD, KEITH R NAME
STREET ADDRESS | 2741 NAVAJO RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TmLE D ] Detete mME - [ change [ Addition
HAME LINTON, JAMES E HAME
STREET ADDRESS | 1613 NOLAN RD STREET ADDRESS
| omv-st-zp - | MIDDLEBURG FL 32068 . e — - - f-coyestap. |- .o -
TILE D 2 ' [ Delete TITLE [ charge (] Addition
I NAME MAY, SHARON L NAME
STReET AnDRESS | 5591 DIANTHUS ST STREET ADDRESS
crv-st-z¢ | GREEN COVE SPRINGS FL 32043 CiTy-sT-2IP
TITLE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 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 trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addjss, with all other like empowered.

SIGNATURE: _ am/nag AQUIRED 3l 94-272-4906

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 {9/99)



