2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ H20706 "Secretary of State

IRONWOOD CONSTRUCTION CO., INC. 02-07-2002 90015 006 ***158 75
Principal Place ot Business Mailing Address

CR 153 @ MERRITT LN PO BOX 2538

HAVANA FL 32333 HAVANA FL 32333

N N DR

1297 ScotLanp Ko.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
Hayana ., Fu 99-2462274 Not Applicabie

Zip Country Zip Country

ﬂ $8.75 Additional

- 5. Certificate of Status Desired

525 55 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACAYO' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
9730 FARAWAY FARM ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9, i:llcsf?:’;rporat\c"n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME LACAYO, JOSEPH L NAME
STREET ADDRESS | 9730 FARAWAY FARM ROAD STREET ADDRESS
orv-sze [ TALLAHASSEE FL 32311 cirv-st-zp
THTLE DV ‘ 7 Delete TITLE O change [ Addition
NAME MALONE, THOMAS S Il NAME
STREET ADDRESS 4045 MCLEOD DR STREET ADDRESS
CIvY-ST-21p TALLAHASSEE FL i ] ‘ N CITY-ST-7IP )
TITLE DST O pelete TITLE " [Ochange  [] Additien
e LACAYO, PENNY B N
STREET ADDRESS | @730 FARAWAY FARM ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TIME O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP
TITLE [ pelete TITLE (JJchange ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-SI-2IP

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entgf report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I or trybtee empowered o execute this repoi required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowerggk

13. | hereby certify that the information
indicated on this report or suppl
of the carporation or the recei
changed, or on an attachm

t with af addr with all ot
Ao Y e o s e .
SIGNATURE: _/_S10ab! w%f’ = RS UIRE L so0h L. \acaga ”]glog $39-8858
{ SJGNATU/E AND rtrpen OR FRINTED NAME OF&IG OFFICER OR DIRECTOR Dal Daytima Phone #

Et 2T

Aw

CR2E034 (9/01)



