FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # - F98000003453 Y o Siate

1. Entity Name

FOREST IRONS & ASSOCIATES, INC.

Principai Place of Business Mailing Address
119 6TH AVENUE PO BOX 39
NEW LONDON NC 28127 NEW LONDON NG 28127
2. Principat Place of Business 3. Mailing Address H",m MI ml’ )lm "'”"m ""]"m m" m.) ')") Ilm mn"’
2Tl (estchester e | 276 e Y
Suite, Apt. #, etc. Suile, Apt. #, efc.
+ : : - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fhaon Paint, NC Hoah Foint N 56-1625016 Not Applicabie
% ’7 22 8ugh 3-7 2o~ cCoun'g fa™ . Certificate of Status Desired O Eg‘ggq 3?:;“"”3“_
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Hé_gls!ered .-Agent
Name
cT GORPOHATIO-N SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
- Signature, typed or printed name ol registered agent and title if applicabla, (NOTE: Registerad Agent signalure required when rainstating) } DATE
: -
Y FILE NOW!!! FEE IS $150.00 . - ‘
N 9. Electio m Fin n
Aer ay 1,2003 F wil b S550.00 a1y $5,00 ey oo
fake Check Payatie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PC [ Delate B Er ] Sthange [ Addition
NAME IRONS, FOREST R NAME 513 M lh Avenye
STREET ADDRESS STREET ADDRESS
276 MILLINGPORT LANE Casper WY Fawo|
CITY-§1-2IP NEW LONDON NC 28127 CITY-ST-ZiP
TITLE [ [ Deleie TITLE [ Change [ Addition
NAME PETERSON, GWYNN NAME
STREET ADDRESS (276 MILLINGPORT LANE -~ STREET ADDRESS
emv-s1-2¢  |NEW LONDON NC 28127 or-1-2P
TILE T N T T O oeles e ' S = C)Change [ Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TMLE [ Delete TIE ] change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ “SIGMAFEEE REMNRTN o At s SELDOD  230,-4/-0038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Date Baytima Phene #

:

CR2E034 (10/02)



