2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L
DOCUMENT # FOO000001350 Apr 02,2001 8:00 am
1. Entity Name
ecretary of State
IRONHORSE LIMITED INC
04-02-2001 90271 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 399 PO BOX 399
WAYNESVILLE GA 315660399 WAYNESVILLE GA 315660339 8 1 8 5 4 3
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2046556 Applied For
Not Applicable
Zip Counry s Gountry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6.”Name and Address of Current Reglstered Agent — 7:-Name and Address of New Registered-Agent
Nar- 7 44 el -
SMITH’ GAINES § trest f;':jdr A)(PO é;x Nr ‘"i)er iS N l:ié:aée}
9471 BAYMEADOWS RD STE 307-B VLSRR N 2
JACKSONVILLE FL 32256
ra g
Cit . '
~ \Jcksnenl /e FL 0%
8. The above § dentity submits this statemgfit fopthe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Ay & Sun9¢ 300
fhd title if applicabie. (NCTE: Registared Agent signamre raquired when reinstating) T oate
FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5_00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCSD O Delete TITLE {J change [ Additicn
NAME SMITH, GAINES S NAME
staeeT Aboress | RR2 HWY 82 EAST STREET ADDRESS
CITY-ST-2IP WAYNESVILLE GA 31566 CITY-ST-2IP
TmE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITY-ST-2Pe | g - e me e e et P OTGSTER ] e e e —— S
TITLE [T Celete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TmLE [ Delete TILE B [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information suppéed wih
indicated en this repert or suppleme .
of the corparation o v
changed, or on al attachment with =) ss, with all other \ike empowered.

Y

ing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poiwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Block 12 if

75500

DIRECTOR - Date

Daytima Phone #

£

[}
]
0

CR2£034 (10/00)



