2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT # _ P98000089742 ecretary of State |
1. Entity Name 04-09-2003 90126 011 ***158.75
HORIZON SHUTTERWORKS INC.
Principal Place of Business Mailing Address
13180 N. CLEVELAND 628 SE 23RD STREET
#1112 ¢
FT MYERS FL 33903 CAPE CORAL FL 33390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sto. Suite, Agt. #, to. [ CHECK HERE IF MAKING CHANGES .
City & State City & Slate 4. FE! Number ) Applied For
650874938 - - Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, RSCOTI Street Address (P.C. Box Number is Not Acceptable)
12734 KENWOOD LANE
#5
FT. .MYERS FL 33907 City —~ FL [ Z°Coce
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatzle. (NCTE: Registerad Agent signature required whan rainstating) DATE -
¥ FILE NOW!! FEE IS $150.00 . R )
, El Fi
After May 1, 2003 Fee will be $550.00 ? ”Errjzttlgzn%agoﬁ::?bnuti::ncmg fdsd.ggohllz: °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TE P [ Detete TILE Ol change [ Addition | &
HAME ZIEGLER, JESSE W NAME - S
streeT aoress (628 SE 23RD STREET STREET ATDRESS 3
ov-st-ze |CAPE CORAL FL 33990 CITY-ST- 2P e
TITLE CB [ Delete TITLE [ change  [] Addition g
HAME SCHOONOVER, JOE HAME
STREET ADDRESS | 1035 SE 26TH TERRACE STREET ADDAESS
CITY-ST-21P CAPE CORAL FL 33904 GITY-ST-2IP e
TITLE ST [ Delete TITLE [ change [ Addition
=RaE-— | ZIEGLER, ANGELA———ce e T B _
STREET ADDRESS | 628 SE 23RD STREET STREET ADDRESS R s
ory-s1-2p - [CAPE CORAL FL 33990 CITY-ST-2IP
TITLE O Delete W {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IF

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig
of the corperation or the receiver.or trustee em)

SIGNATURE: TAT A

filing does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

g—_-r fo=

LFDZ BLIY-bi

ﬂélanmﬁﬂ'z A VFES OR PRINTED NAWE OF S1ariwG DFFICER R IRECTOR

Cate Daytime Phona #




