FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000071770 ecretary of State
1. Entity Name 04-03-2003 90155 041 ***150.00
WILLIS & HORNE INVESTMENTS, INC.
Principal Place of Business:!* Mailing Address \ _—
% NATHAN A. HORNE % NATHAN A, HORNE
3002 107TH STREET EAST T U mmTTHSTHEETEAST o N s s e N .
e i, B 111 T T
2. Principal Place of Business 3. Maiiing Address : ST '
Suite, Apt. #, e1C. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
72272 Noct Applicable
- dp Country Zip Country 5. Certificate of Status Desired [ fa -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HORNE, NATHAN A ’ - T e e P e e e

107TH STREET EAST Street Address (P.O. Box NurT1ber is Not Accevpitable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity supmits 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 printed name of registered agent and title il applicabia. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . ) . )
. Elect F
Afer My 1,2003 Feo wil be $550.00 ® Socto Casn Frerend - $5.00 vy
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhe - DP O elete TITLE O change [ Addition
1 NAWE HORNE, NATHAN N NAME
~ stReeT Aporess | 3002 107TH STREET EAST STAEET ADDRESS
orfr-sT-2p PALMETTO FL 34221 CITY-61-21P
TITLE pvSsT O Deleta TILE [J change [ Addition
NAME WILLIS, DAVID HAME

streer anoress | 10120 28TH AVENUE EAST
arv-stzr | PALMETTO FL 34221

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete | TITLE : [ Change [ Addition

NAME NAME
STREET ADDRESS ) . STREET ADDRESS

omv-srap | T T CiwestaE o T ' - T T -

TITLE : O pelate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE O Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-2IP CITY-ST- 7P

TITLE . [ petate TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-S1- 2P

12. | hereby certify that’ the informatian supplied with this fllln does nol 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 tr, 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 ar the receiver [Jr trustge e / ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

RE REQUIRED RAT 3B GY)- 743 RIBT

S%NATURE ANDTYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Date Daytime Phone #

>
-

CR2E034 (10/02)



