; L '
. “2002 UNIFORM BUSINESS REPORT (UBR) Ma 1411T 1%0%12) 8:00 amg
b . g

1- Eniy Nare | Secretary of State
IRONHORSE LIMITED INC 05-14-2002 90330 004 ***150.00
Principal Place of Business Mailing Address
© PO BOYX 390 _ ‘ PO BOX 389
'WAYN‘ESV!LLE GA 315660399 WAYNESVILLE GA 315660399
2. Principal Place of Business 3. Mailing Address “II"" ‘Iu "m"l" "m"m"m "mmi”mlmi"m'h" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State ‘ 4. FEI Number ) Applied For
‘ 58-2046556 Net Applicable
Zi nt Zi Count iti
" Couniry P ountry §. Certificate of Status Desired O $8.75 Additional .
_ S :Fee.Required===a—s—trox
) - z=—6=N ‘and ‘Address of Ciurrent Reglstersg-Agem 7. Name and Address of New Registered Agent
Name
SAVAGE’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
2432 SWAN STREET
JACKSONVILLE FL 32204 ‘
' City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title I applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
i
9. This corporation is efigible to salisfy its Intangible FILE NOW!!i FEE IS $‘!50.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution G oy £
(See criteria on back) | Make Check Payable to Department of State '
11. . QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD O Dejete TITLE . : I Change [ Addition §_
NAME SMITH, GAINES S NAME =)
streer aooREss | RR2 HWY 82 EAST STREET ADDAESS §
oY-ST-20P WAYNESVILLE GA 31588 CITY-ST-2IP g
o
TITLE [ pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T = e e Cloee | T O Change [ Addition
B N Y [ ST TS .
NAME . NAME s T e e e e
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-ZP
TILE O oetete TILE ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P ) GITY-8T-ZIP
TTLE [ peleta e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE ‘ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
PN ‘
13. | hereby certify that the information supplied with this filirfg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental reperTh true/Apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee powgkell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§t
changed, or g ith an gddreds.~oJh all other like empowered.
‘4 ERLT S TR | 4 5/
SIGNATURE ; RECGLIRED ‘,/Zééma_ DI-FN5202
IYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / 7 Dats Daylime Phone #




