2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10,2002 8:00 am

DOCUMENT # 114215
1. Enity Name ecretary of State
RUBIN IRON WORKS, INC. 04-10-2002 90757 043 ***150.00
Principal Place of Business Majling Address
608 CARMEN ST 608 CARMEN ST UJu
PO BOX 3333 PO BOX 3333 BUUU“
B B IR EAIEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0430120 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gt:jq lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
: Name
DAVIE' SHIRLEY R . Strest Address (P.O. Box Number is Not Acceptable)
3645 RUBIN RD.
JACKSONVILLE FL 32257
City FL Zip 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
;' Signaturs, typsd or printed name of registered agant and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax ﬁhgg rfequrremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiowtion. 0 Add.ed ) Fe‘;s
{See criteria on back) O Make Checic Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITEE [ change [ Addition
NAME DAVIE, SHIRLEY R NAME
sreeT Anoress | 3645 RUBIN RD. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32257 CITY-S57-2IP
TITLE VP [ Delete TITLE . ﬂ Change (] Addition
NAME DAVIE, GRACE C NAME p
streer a00Ress | 7711 HOLIDAY DR. smreer aooress | LA/ W}/ J ({ opve PRIVE
erv-st-zp | SARASOTA FL 34231 ' ov-stee | SR S 7 A, FL 36/ 372
TITLE VP - - .- - R’Dmm - TITLE DU SR — - S [j Change - [C] Addition
NAME GILLESPIE, LAKELAND W NAME
STREET ADDRESS § 5271 CAMILLE AVE ’ STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-S7-2P
TITLE : [ pelete TITLE [ change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-28P CITY-ST-2iP
nLE [J Delete TITLE {1Change [ Addition
NAME HAME
STREET ADDRESS g STREET ACDRESS
CITY-ST-2IF ' . CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre?with | other like empowered.

o B e D402  Gey-rct-sezs

Data Daytime Phone #

SIGNATURE: __ < My

SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Liveand

A

CR2E034 (9/01)



