2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576330

1. Entity Name

FLORIDA IRON WORKS, INC.

FILED

Principal Place of Business

560 WADE STREET
WINTER SPRINGS FL 32708

Mailing Address
S60 WADE STREET

WINTER SPRINGS FL 32708-2665

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
50-1833020
Zi Co i iti
P untry Zip Country 5. Certificate of Status Desired O $875 Addltlonal
; Fea Required
- 6:; Name and Address of Current Registered Agent-~~ -~ . 7. Name and Address.of New Registered Agent -
Mame
CLARK, CB Street Address {F.0. Box Number is Not Acceptable)
560 WADE ST
WINTER SPRINGS FL 32708
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislersd agent and title if applcdbie. {NOTE: Reqistared Agant signature required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - .
- 10. Elaction Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Cc?ntlrigbuli;n ng ?ds‘;‘?do‘ohggyése
(See criteria on pack) a Make Gheck Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE VP %1 Change [ Addition
NAME CLINTON B CLARK i HAME CLINTON B CLARK III
STREET ADDRESS 560 WADE ST STREET ADDRESS 56 0 WADE STREET
CITY-87-2IP WINTER SPF“NGS FL CITY-§T-2IP WINTER SPRINGS :. FL,.
TLE Ce0 O] elete TLE CEO % Change [ Addition
NAME CB CLARK NAME cC . B . CLARK
STREET ADDRESS 5205 sw 147""-[ TERR STREET ADDRESS 560 WADE STREET
omY-ST-ZP | MIAMIFL CITY-§7-2P PRINGCS _ FI
WINTER SPRINGS, FL.
THLE —— . . Opetete -~ _J-TMLE-~ - o <l o - L ome  enns . Y es = . [JChange_ fg] Addition
NAME NAME S
STREET ADDRESS smeeraocress [ANITA E. CLARK
CITY-ST-2P erv-st-2¢ |560 WADE STREET
Tine 1 Delete TITLE WINTER SPRINGS, FL. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not quatify for“;'ne exemption stated in Section 118.07(2X1), 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 eftect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Biock 12 if

changed, or on an attachme)

SIGNATURE:

h an address, with all gther like empowered.

2% IANITA) E. CLARK - SEC.

4/19/00 (407)327-0200

Date Daytima Phone #

-
=

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90387 035 ***150.00

CR2EQ034 (9/99)



