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2004 FOR PROFIT CORPORATION

W

STATEMENT

f'\‘

HIED

1. Eniily Name

RUBIN IRON WORKS, INC.

DOCUMENT # 114215

¥

050EC 16 AM 8: 4L

SECRETARY OF STATE
TALLAGASSEE, FLORIDA

Principal Place of Business

608 CARMEN ST
PO BOX 3333
JACKSONVILLE, FL 32206

Mailing Address

608 CARMEN ST
PO BOX 3333
JACKSONVILLE, FL 32206

i

T T

il

2. Principal Place of Business 3. Mailling Address
6082 Coarmen 4§77 9. BoX 7333
Suile, ApL. #. atc. Suite, Apl. #. etc. 112092004 REIN-P CR2E0SS (6/04)
ggiw & Staie . g}é‘lai 4, FEl Number Applied For
eactson ville.  Fil. . -..| JJackson il Fl .| 50-0430120._.o. - ... .| [NolAppiicanio]
Zip " Country T Tl gt T - Coyntry” I . 88.75 Additional
322_06 / ?2 256 ab/“-’/ 5. Certificale of Status Desired O Fee Required rona

6. Name end Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

Name

~DAVIE; SHIRLEY'R -~
3645 RUBIN RD.
JACKSONVILLE, FL 32257

INSTATEMENT =

P

Street Adcress (P.0. Box Number is Not Acceptable)

Cily

FL ] Zip Code

the abligations ol registerad agent.

8. The above named entily submits this statement for the purpose ol changing its ragisterad office or registered agent, or bath, in the Stawe of Florida. | am familiar with, and accept

SIGNATURE
Signatura, tyoad ar pri Aama of regiasened agat and ik if sppicabla,

(MOTE: Regisiarsd Agent aigrature required whan reinsisting)

(A~ 13- OF

FILE NOWI! FEE IS $7350.00
After Janusry 1, 2005, Fae will ba $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14LE D 2 peiste nns O change [ Addilion

HAME DAVIE, SHIRLEY R NAME

STREE ADDRESS | 3645 RUBIN RD. STREET ADDRESS

CITY - ST-2IP JACKSONVILLE, FL 32257 CITY- ST-Zif

mE vp ] pelete TME [HChange [ Asdition

NAME DAVIE, GRACEC NAME

STREET ADORESS | 4811 WILDDOVE DR SRETADDRESs |4 B11 WILD Deve LANE

tiy-51 2 | SARASOTA, FL 34332 env-51-0p  |SARASTA pL 3y23

me o [ E T p— ME - -~ - - > 7 Ochange [ Addition
e | — — - - - - § NaME -~ - e

S1AL | ADDRESS STREET ADDRESS

CIry-5i-2P CIY-S7-27

MILE ] pelete TmE O Change [ Aodition

LHAME. - — -~ — e e, o PNaME. U e o -

STREET ADDRESS STREE] ADORESS

GirY-ST-2P cRY-ST-2P

e O teleta TE CJchange [ Aoditien

NARE NAME

STREET ADCRESS STREET ADDAESS a4 =1 28353 '

Sy §1-2p COY-ST- P 122 04=-010593 015 #%750. 00

ME O Detere T [ Crange [ Andition

NAME NAME

SIREET ADDRLSS STREET ADORESS

CiIY-5T-2P CITY-ST-OP

changed, ar on an attachmenl wi &

SIGNATURE:

adress, wilk: all other like empowered.

d.w&”'-—bm&, V‘/p/\“"

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Seclien 1 19.07’3){i). Flarida Staunos, | lurther cartily thal the informaticn
indicated on this repart or supplementa! report is trua and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or lrustae empaowered 1o axecute this repor as required by Chapter 607, Florida Slatutes; and that iy name appears in Block 10 ¢r Block 11l

I1-29-0f  (50)bsa—717 9

smu?d': Ayﬁmm OM PRINTED NAME OF

Date Daytrno Prono 8

./

RECEIVER TIME

eOM N0 1. 9FRPM



