Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO0000001350

IRONHORSE LIMITED INC

ecretary of State

04-14-2003 90088 036 ***150.00

Principal Place of Business
PO BOX 399
WAYNESVILLE GA 315660399

Mailing Address
PO BOX 399

WAYNESVILLE GA 31566-03%9

e o

(AT ME AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 2046556 Not Applicable
Zi Wighig Zi Counir iti
° Country P uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and-Address of Current Registered Agent— ~ - — - | — .7:-Name and Address of New Registered Agent—" - — —~- -~
Name

SAVAGE, JOHN E
2432 SWAN STREET
JACKSONVILLE FL 32204

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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. | am tamiliar with, and accept

the cbligations of registered agent.”

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees
&

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

TME PCSD O Dlata TITLE Ol Change [ Addition
« NAME SMITH, GAINES § NAME

sTreeT noAess | RR2 HWY 82 EAST STREET ADORESS

GITY-5T-7IP WAYNESVILLE GA 31568 CITY-ST-ZIP

THLE 3 oelate THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TLE [ palats TILE [ Change  [C] Addition

NAME NAME _ .

STREET ADDRESS - = — — — e e e === GTREET ADDRESG Y T [ SR S i St

CITY-ST-21P CITY-ST-7P

TILE [ peleta TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fl|ln§
indicated on this report or supplemental report
of the carporation or the recerver or trustes e

changed, or agaa.alla

SIGNATURE:

g Pue an

does not qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70Y- /Zs"—faoa

IGNAﬁﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (10/02)

-

Data Daytimg Phone ¥



