2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G67703
IRON HORSECENQINEERING CO., INC.

Principal Place of Business

303 4TH STREET
PO BOX 39
PORT ST. JOE FL 32456

Mailing Address
303 4TH STREET

PO BOX 39
PORT ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State |

(03-27-2002 90077 002 ***150.00

[V V]

HURTRTE Ao g

USSR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'235 1928 Mot Applicable
Zip~ Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addl'nonal
Fee Required
| . __6. Name and Address of.Current Registered Agent. _ _ ... .| .. .. .— 7. NameandAddressofNew RegisteredAgent _ .- .--—... _..|- .
Name
RISH' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
303 4TH STREET
PORT ST. JOE FL 33456
City FL Zip Code
:3. 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.
SIGNATURE
1 Signature, typed or printed nama of registered agent and titlg il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax flling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE STD [ Detete TILE [ Change [T Addition é
NANE MOORHEAD, WILLIAM HENRY NAME <
sTREET ADDRESS | 4724 SCHOONER BLVD STREET ADDRESS §
CITY-ST-21P SUFFOLK VA 23435 CITY-SF-2IP §
TITLE PD (] Delete TITLE [ change [ Addition | O
NAME MOORHEAD, ALICE G. HAME
STREET ADDRESS | 3320 COUNTY ROAD 386 STREET ADDRESS
CITY-$T-2IP PT ST JOE FL 32456 CITY-$T-21P
THLE D [ Delete TIME [ Change ] Addition
NAME | MOORHEAD, WILLIAM H.,lll . I o7 '
STREET ADDRESS | 486 TORRINA RD STREET ADDRESS
CITY-ST-2IP LTCHFIELD CT 06759 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MILBURN, ANNE M NAME
STREETADDRESS | P O BOX 5024 NA STREET ADDRESS
CTY-ST-2IP SUFFOLK VA 23435 CITY-§7-21P
TITLE 2 peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad Il other like empowered.
Y v S
- " §SD-b 48 SZHY
rd

drass Mvith
SIGNATURE: %Jé/(f Lha A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA LIR30 7 2

Date




