5 B

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (CBR) Secretary of State
DOCUMENT #  P99000082673 - 03-17-2003 90680 023 ***150.00
1. Entity Name
HORIZON INSPECTION SERVICE, INC.
Principal Place of Businass Mailing Address 9 0 ﬂ 5 2 1 7 8
1616-102 CAPE CORAL PARKWAY #134 1616102 CAPE CORAL PARKWAY #14
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite. Apt. #, etc. Suite, Apt. #. elc.> [0 CHECK HERE IF MAKING CHANGES
City & State ] City & State ) . 4. FEI Number Applied For
m7a Not Applicable
Zip Country Zip Country . : $8.75 Additionat
5, Cenificate of Status Desired | Fee Roquired
8. Name and Address of Current Registered Agent 7. Nams and Addrese of New Registered Agent
Name .
~ _ VR ——— R SN [T £ - . -» — -—_ = .
OEHLER; JOAN'M Sireet Address {P.O. Box Number is Not Acceptabile)
2810 SW 34TH TERRACE
CAPE CORAL FL 33814 :
’ City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agenl, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE" e
i Signatine, ypad or printed namha of registared agant andl bile It appiceble (NOTE; Ragisterad Agent sig required when rei DATE
FILE NOWIN FEE IS $150.00 | , .
. 8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHLE P O bakete TIRE : [ change [ Addition }
NAME DEHLER, JOAN M HAME g
streeT AD0ESS | 2810 SW 34TH TERRACE STREET ADDRESS § .
wrr-sr-ze | CAPE CORAL FL 33914 orTy-ST-2IP _ il
IME 3 pelete TILE ) O Change [T Addition % i
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP .
HIE O Deete e [ chenge  [J Adilion l
NAME N L - ) I R
—— =~ STREET ADDRESS | ~_ . . e oo . T . W STREET ADDRESS v~ . —_— .. e e = -
CITY-SI-1P CITY-51-2P
TMLE O petete CmE - [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE (O Detete WLE ) Changs (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Y- 5T-21P
nne 7 Delete TME [Jchange [ Addlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
12, | hereby certify that'the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further cartity that the information
incicalad on this report or supplemental report is true and accurats and that my signature shall have tha same legal effact as it made under oath; that | em an officer or director
of the corporation or Ihe receiver or irustee empowered 10 exacula this report as required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdsazs, with all otheptke erppo erad,
SIGNATURE: ATHE 0-50-S443
F SGHTNG OFHCER OR DIRECTOR Deto Daytime Phona




